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In his study of 330 hospital cases treated with 
Adrenosem* Salicylate, Bacala concludes that this 
systemic hemostat is “specific for the strengthening 
of capillary resistance.” 

He summarizes: ‘Experience with the drug is cited 
from 317 surgical and 13 obstetricogynecological 
cases. Most numerous were the 233 tonsillectomies, 
of which 207 patients were benefited by its use; post- 
tonsillectomy bleeding was reduced from 19.8 to 
seven per cent. The drug was also found useful in 
gastrointestinal bleeding, cataract extraction, epistaxis, 
incisional seepage, transurethral prostatectomy, meno- 
metrorrhagias, cervical oozing, antepartum and post- 
partum bleeding, threatened abortion, and prevention 
of capillary hemorrhages during Hedulin or Dicu- 
merol therapy. 

1. Bacala, J.C.: The Use of the Systemic Hemo- 


stat Carbazochrome Salwylate, West. J. Surg. 
64:88 (1956). 


Supplied in ampuls, tablets and as a syrup. 


Write for comprehensive illustrated brochure describing the 
action and uses of Adrenosem Salicylate. 
*U.S. Patent 2,581,850 


The S.E. MASSENGILL COMPANY TENNESSEE 


NEW YORK KANSAS CITY SAN FRANCISCO 
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Profeasional-quality 16 mm. motion 
Many ip eolor,40me with both color and sound, 
charge to décredited medical 
Sample subjects: “Enzyme Tierapy with Varmaser” . 
| New Approacli ta Carbonic Anhydrase Inhifbition” . . 
“The Sovailest Poe” @ review of virus r 
others. 


Another Lederle service 


to you through your Lederle Representative 


hint of Lederle’s brochure which 
lists the films available, describes each briefly, 
and provides other pertinent information. Or write: — 
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urine sugar test of unmatched simplicity 


(URINE SUGAR TEST TAPE, LILLY) 


“Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in quantitative urine sugar deter- 
minations. Simply moisten a strip of “Tes-Tape’ with the specimen. 
After it has dried for just sixty seconds, compare it with the color 
chart on the “Tes-Tape’ dispenser to determine how much sugar is 
present. The selective action of “Tes-Tape’ prevents false positive 
reactions, assures complete accuracy. 


ZA 
itty The convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
work load of the busy nurse and make on-the-spot determinations 
practical in the hospital, office, or home. 


QuALITY /INTRORITY 


Ask your Lilly representative for full details. 


EC du ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
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An engraving showing Florence Nightingale making her rounds in the unique mili- 
tary hospital she established ot Scutori, Turkey, in 1854 is port of a display on 
the history of hospitels prepared by the Armed Forces Medical Library and the 


Smithsonian Institution, Washington, D. C. Story on page 40. 
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Division Street, Chicago Ill. Entered as second cious 
Chicago, under the Act of March 3, 1879. 
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30 cents, except the two-part August |, Foreign and -Ameari- 
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CHANGE OF ADDRESS: Notice should include the old as well as new oddren, 
including postal rone n Four weeks’ notice is required, The local postmaster 
should be notified. 

COPYRIGHT: June |, 1954, by the American Hospital Anociotion. 


January %, 


af 


the American Hospital Association. 
ot the 


36 
40 
49 
52 
54 
64 

105 
35 
76 
80 
64 
104 
12 
87 
14 
87 
28 
73 
58 
79 
20 
76 
56 

3 


THE GREATEST ADVANCE IN SURGICAL GARMENT DESIGN 
IN MORE THAN 25 YEARS 


‘Patent No 72369416) 


DYNAFLEX ACTION renders all previous construction obsolete. 


The famous DYNAFLEX Action sleeve, with 
revolutionary Panel Seam, is an example of 
pioneering and research in hospital textile | 
products. Baker, as usual, was one of the 
first to present this unusual garment. This 
unique design provides complete freedom of 

action and eliminates all under-arm_ bind- 
ing, bunching or riding up. 


H.w.BAKER LINEN Co. 


315-317 CHURCH STREET, NEW YORK 13, N. ) 
and 13 other cities 
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operation as 
service. This unit in the St. J 


We depend on ‘SOILAX products and service. 


“Clean dishes are a must, especially when feeding the 
sick,” asserts Sister M. Rene, Superintendent, St. John’s 
Hospital. And to solve this problem at the lowest pos- 
sible per-patient cost, meal after meal all year long, 
St. John’s looks to Economics Laboratory. 


E.L. dishwashing compounds used in E. L. electronic 
dispensers mean sparkling, sanitary tableware, increased 
efficiency, and faster dish handling in the St. John’s dish- 
room. The equipment, “checked regularly by the Soilax 
service engineer, assures us of economic use of the excel- 
lent Soilax compounds,” says Sister Rene. 


You can save thousands of dollars, too, with E. L. 
compounds. Only Economics Laboratory provides the 
services of experts to help you select the right deter- 
gents for your job and water conditions . ; . help train 
your personnel ... perform routine maintenance chores 


that assure maximum economy in your dishroom. 


ECONOMICS LABORATORY, INC. 


See * 
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FREE! Water hardness test and detergent specification to 
help you cut dishwashing costs. Just mail the coupon 
today, or call your local Soilax Sales Office, for your 
free analysis. 


See us at the Catholic Hospital Convention, Booth No. 115-117 


Economics Laboratory, inc. 

(250 Park Avenue, New York 17, N. 

Please hove salesman call to make FREE water hardness 
test ond specify the proper detergents for my dishroom. 
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AS SOOM AS NOTICE OF YOUR MEETING, AT WHICH OFFICERS 
APE ELECTED, SHOULD MAILED TO DEFT. Alt, 18 DIVISION, CHICAGO 10 


NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 
Annual Convention——September 17-20; Chi- 
cago (Paimer House) 
Midyear Conference for Presidents ond Sec- 
retaries of State Hospital Associotions— 
February 4-5; Chicago (Palmer House) 


American Protestant Hospital Association— 
February 27-March 1; Chicago (Palmer 
House) 

REGIONAL MEETINGS 

(THROUGH MAY 1957) 

Carolinas-Virginias Hospital Conference—April 

4-5; Roanoke (Hotel Roanoke) 


COMPANION 


to Jewett’s Famous: 
Mortuary Refrigerator 


THE JEWETT AUTOPSY TABLE 


The Jewett Autopsy Table is recommended by pathologists in 
all parts of the country. All stainless steel sanitary construction, 
adjustable rests and supports for any size body, movable instru- 
ment tray, choice of head rests, ease and convenience of dissection 

., these are just a few of its outstanding features. This table was 
actually designed by practicing pathologists and incorporates 
ideas from several leading members of the medical profession. 
Your first experience with the Jewett Autopsy Table will demon- 
strate that it was built to meet your requirements. 


We also invite your inquiry on custom-designed equipment. 
WRITE DEPARTMENT H 


MANUPACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 


REFRIGERATOR 
COMPANY. INC. 
BUFFALO 13. N.Y. 


Maryland-District of Columbio-Delaware Hos- 
pital Associction—October 31, November 
1-2; Washington, D. C. (Shoreham Hote!) 

Middle Atlantic Hospital Assembly—Moy 22- 
24; Atlantic City (Convention Hall) 

Mid-West Hospital Association—May 29-31; 
Kansas City, Mo. (Hotel President) 

New England Hospital Assembly—March 25- 
27; Boston (Statier Hotel) 

Tri-State Hospital Assembly—April 29-May 2; 
Chicago (Paimer House) 

Upper Midwest Hospito! Conference—May 15- 
17; Minneapolis (Auditorium) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH NOVEMBER 1956) 


Alaska Hospital Association—June 20-22; Cor- 
dova (Community Hospital) 

Associated Hospitals of Alberta—October 16- 
18; Edmonton (MacDonald Hotel) 

Arizona Hospital Association—November 15- 
17; Phoenix (Westward Ho Hotel) 

British Columbia Hospitals’ Association—June 
11-15; Vancouver (University of British 
Columbia) 

California Hospital Association—October 24- 
26; San Jose (St. Claire Hotel) 

Colorado Hospital Association—November 6- 
7; Colorado Springs, (Broadmoor Hote!) 
Connecticut Hospital Association—November 
15; New Haven (So. New England Tele. 

phone Co. Aud.) 

Florida Hospital Association—November 29- 
30; Jacksonville (George Washington Hotel) 

Indiana Hospital Association—October 24-25; 
indianapolis (Student Union Building, Uni- 
versity of indiana Medical Center) 

Konsos Hospital Association—November 15- 
16; Hutchinson (Boker Hotel) 

Maine Hospital Association—June 12-13; Rock- 
land (Samoset Hotel) 

Associated Hospitals of Manitobo—October 
29-November |; Winnipeg (Royal Alexander 
Hotel) 

Minnesota Hospital Association—November 9; 
St. Paw! (Hote! St. Paul) 

Mississippi Hospital Association—October 18- 
19; Jackson (Edwards Hotel) 

Montana Hospital Association——October 10- 
12; Missoula (Florence Hotel) 

Nebraska Hospital Association—October 25- 
26; Omoha (Hote! Fontenelle) 

New Hampshire Hospitol Association—June 
14-15; Whitefield (Mountain View House) 
Oklahoma Hospital Association—November 8. 

9; Oklahoma City (Skirvin Hotel) 

Ontario Hospital Association——October 22-24; 
Toronto (Royal York Hotel) 

Oregon Association of Hospitals—October 8- 
9; Salem (Hotel Senator) 

Hospital Association of Pennsylvanio——May 
16-18; Atlantic City (Convention Hall) 

Comite Des Hopitavx Du Quebec—June 25-27; 
Quebec City (Qvebec Winter Club) 

Saskatchewan Hospital Association—October 
24-26; Saskatoon (Bessborough Hotel) 

Tennessee Hospital Association—June 14-16; 
Memphis (Claridge Hotel) 

Vermont Hospital Association—October 17- 
18; Pico Peak, Rutiond (long Trail Lodge) 

Virginia Hospital Association—November 16- 
17; Roanoke (Hote! Roonocke) 

Washington Hospital Association—October 10 
Yakima (Chinook Hotel) 

(Continued on page 100) 
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Keep hot food hot...cold food 


New CENTRAL SERVICE TRAY CONVEYOR 


transports complete servings direct from kitchen to patients 


effective 
refrigeration 
here controlled heat here 


e Conveyor transports 18 complete servings of hot and cold foods, as 
well as beverages, trays, dishes and flatware. Truck is divided into two 
main sections, one refrigerated, the other heated. 

@ Cold section holds 18 set-ups trays with cold foods and desserts. Ice 
cream and butter keep firm, salads stay crisp and fresh. 

e@ Electrically-heated compartment has nine drawers, each containing 
two dinner plates with hot foods, and two bouillon cups. Uniform heat- 
ing is assured by new type electric radiant energy heaters. 

e@ Separate insulated containers provide hot and cold beverages. Tray 
assembly at the patient area is simple, merely requiring placing of hot 
foods and beverages on trays by dietary aides. Larger models serving 
20, 22 and 24 persons are also available. 

e@ The conveyor is fabricated of heavy-gauge stainless steel. It is easily 
maneuvered, will withstand rugged service, requires little maintenance 
and conforms to rigid sanitary standards. 


This new conveyor, adaptable to many types of centralized 
food service systems, is described fully in our latest catalog 
T-5. Write for a copy. Shows complete line of food con- 
veyors available for centralized and decentralized services. 


? 


Blickman-Built 


1. In kitchen: plug in con- 
veyor for pre-heating. 


3. insert set-up treys with 
cold foods. 


5S. Al potient remove 
cold tray, pour beverages. 


7. 


cold! 


Service is simple and quick 


2. Insert refrigerant cor- 


tridges in cold section. 


4. Place hot foods in heated 
drawers. 


6. Take dinner plete from 
heated drawer and place on 
troy. 


Serve patient with piping 
het f and appetizing 
chilled desserts salads 


Gor Sewice Measured In Decades 


stevict 
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AELEKET MOVES TO 
NEW PLANT. 


Keleket's new plant soon to be completed in Waltham, Massachusetts, is the world’s most modern 
X-R ant. Advanced engineering and traditional skills are combined here to continue 
Keleket’'s half century tradition of leadership and manufacture of X-Ray equipment. 


Wie production already underway in 
Boston, Keleket X-Ray Corporation has 
completed the first step in the move to 
its new plant, the world’s most modern 
commercial facility for the production of 
X-Ray apparatus. 


Under the expert supervision of Kele- 
ket’s outstanding team of key personnel 
who have been retained in the move, 
skilled machinists and electrical techni- 
cians continue to produce the fine equip- 
ment with which Keleket has set the 
quality standards in X-Ray equipment for 


55 years. Transformers, controls, tables 
and associated equipment have been 
flowing from Boston assembly lines since 
February. 


Of particular interest to radiologists 
and hospital personnel concerned with 
X-Ray equipment, is Keleket’s increased 
research and engineering staff who will 
continue the development of modern 
X-Ray apparatus and accessories at our 


plant. Improved manufacturing fa- 


cilities and methods mean better equip- 
ment and service for all Keleket’s clients. 


13 “ lab) KELEKET X-RAY CORPORATION ¢130 HIGH STREET, BOSTON 10, MASS. 
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Keleket’s new Fleetwood table is the result of 14 years of Keleket’s ceiling mounted tube crane cleats the floor, 

research and field experience. It offers 90/90 angulation saves space and may be used with one or more tables, 

and effortless positioning of fluoroscopic assembly with- cassette changers or angiographic units offering increased . 
out dependence on motor assists. versatility and greater range of manipulation, . 


Keleket K-Y 
mobile unit em- 
hodies all the 
versatility of far 
larger apparatus. 
Easily transport- 
able, it is an ef- 
ficient, compact 
unit well known 
in hospitals the 
world over, 


Keleket’s Multiscope diagnostic X-Ray combination rep- 
resents the most advanced radiographic and Auoroscopic 
facilities. Used by radiologists and in hospitals, it is one 
of the most versatile units of its kind. 


Pu 


Keleket’s 250kv constant potential therapy unit is the Keleket Cobalt Teletherapy Apparatus is available in a 
radiologists’ first choice for convenience of operation, wide variety of units, medium and high intensity floor 
safety, full angulation and precision control, stand models, medium and high intensity rotational 
models. 
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9/12/55 DISCHARGE SUMMARY 


| 


| Patient, male, age 40 » €ntered hospital with 
history of sore throat Starting 48 hours Previous 
to admission, | 


lymphoid tissues, €vealed 
Group A beta hemolytic Streptococcus, 


Patient was Started on 200 mg. of Erythrocin 
four times a day for three days, 
4nd objective i 
bsequently 
Streptococcus, 


acute streptococcal Pharyngitis. 


Result; rapid and complete recovery with 
Erythrocin, 


“Communication to Abbon Laboratories 


‘ Physi 
cal 
€xamination revealed th 
Me ected and | roat to be 
Diagnosis: 
(ee 
\ 
\ 
| | Se 
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specific against 
coccic infections 


Specific—because you can actually pinpoint the 
therapy for coccic infections. That’s because you know 
most bacterial respiratory infections are caused by 
staph-, strep- and pneumococci. And these are the very 
organisms most sensitive to EryTHROCIN—even when 
they resist penicillin and other antibiotics. 


Erythrocin 


(Erythromycin Stearate, Abbott ) 


STEARATE 


with little risk 
of side effects 


Low toxicity—because EryTHROCIN (in contrast to 
many other antibiotics) rarely alters intestinal flora. 
Thus, patients seldom get gastroenteral side effects. 

Or loss of vitamin synthesis in the intestine. No allergic 


reactions, either. Filmtab EryTHrRocIN Stea- 
rate (100 and 250 mg,), bottles of 25 and 100, Lbbott 


Eryt 


hrocin 


( Erythromycin Stearate, Abbott ) 


STEARATE 


®Filmtab — film-sealed tablets; pat. applied for. 


| 


Children will eat hospital food 


by Lorraine Weng, Marjorie M. 
Heseltine and Katherine Bain, M.D. 


Lorraine Weng, program con- 
sultant, National Dairy Council, 
has held positions as therapeutic 
dietitian at West Jersey Hospital, 
Camden, N. J., clinic dietitian, 
Bobs Roberts Memorial Hospital 
for Children, University of Chicago 
Clinics and instructor, department 
of medicine at the University of 
Illinois College of Medicine. She 
holds a master of arts degree from 
the State University of lowa and 
completed her dietetic internship 
at Montefiore Hospital, New York 
City, She is a member of the 
American Dietetic Association, Phi 
Beta Kappa, Omicron Nu, Sigma 
Xi and the Journal Board of the 
American Dietetic Association. 

Marjorie M. Heseltine is chief 


the 


MISS HESELTINE 


of the nutrition section in the Divi- 
sion of Health Services of the 
Children’s Bureau, Department of 
Health, Education, and Welfare. A 
native of Maine, with a master of 
arts degree from Columbia Uni- 
versity, Miss Heseltine has had 
experience in teaching, research 
for a food manufacturer, nutrition 
work with welfare agencies and 
the Federal Emergency Relief Ad- 
ministration. She has also served 


USE THEM 


inform Control 
Before Use 


IN THE FORMULA ROOM 


Especially Important In the Summer Months 


Don’t take chances with sterilization of 
your infant formula. . . . Milk is some- 
times slow in getting up to temperature, 
the autoclave can be faulty, and the oper- 
ator’s technique will vary. . . . Check all 
these factors with Inform Controls. You 
will avoid any chance of underheating the 
all important formula. Inform Controls— 
Write for free samples. For use only with 
the 230° 10 minute technique. 


Research Laboratory of 


SMITH & UNDERWOOD 


| Oak, Michigan 
Sole sheciniions of Diack Controls and Inform Controls 


inform Control 
After Use 


as field secretary for the American 
Home Economics Association and 
as an officer of the Food and Nu- 
trition Section of the American 
Public Health Association. 
Katherine Bain, M.D., assistant 
to the chief for program develop- 
ment, Children’s Bureau, Depart- 
ment of Health, Education, and 
Welfare, entered government serv- 
ice as director, Division of Research 
in Child Development, Children’s 
Bureau in 1940. During the war, 
she carried out a variety of activi- 
ties relating to planning for civil 
defense, evacuation of children, 
day care of children of working 
mothers, civilian needs and feeding 
in occupied countries. In 1951 
she was appointed associate chief 
for program development, Chil- 
dren’s Bureau, and assumed her 
present post the following year. 


OR.BAIN MR. HOTTUM 


How to handle property and 
depreciation records 


by C. Henry Hottum Jr. 


C. Henry Hottum Jr., has been 
assistant administrator of Metho- 
dist Hospital, Memphis, Tenn. 
since 1945. Before that he was 
affiliated for eight years with Peat, 
Marwick & Mitchell, national firm 
of public accountants. 

Born in Memphis, Mr. Hottum 
attended the University of Ten- 
nessee and Memphis State College. 
He has been a licensed certified 
public accountant since 1940. 

Mr. Hottum is national first vice 
president of the American Asso- 
ciation of Hospital Accountants 
and first president of the Tennes- 
see chapter of this group. He is a 
member of the American College 
of Hospital Administrators. 
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HOSPITAL-TESTED 


SURGILAR 


SURGICAL GUT 


STERILE PACK 


A REVOLUTIONARY CONCEPT 
IN SUTURE PACKAGING! 


IMPROVED PATIENT CARE! Ask Your D&G Representative 
To Show You The New SURGILAR Package That Eliminates 
Glass From The O.R., Cuts Preparation Time By 1/3, Delivers 
Superior Surgical Gut Free From Kinks Or Bends, Saves 50% 
Storage Space. 
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Another Outstanding Research Product Of 


DAVIS GECK 


A UNIT OF Americon Cyonomid Company 


DANBURY, CONNECTICUT 


*Tredemark 
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Grace-New Haven Community Hospital, 
Haven 4, 
[ M.D., Barnes Hospital, St. Louis 10 
an ra R 
TREASURER 
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L L. M.D., American Hospital Association, Chicago 10 
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Dison. Department Public Health, Philadel- 
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eon Association Services 


rt K. Hummel, chairman 
—, W. Hughes, vice chairman, General Rose Memorial Hos- 
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a 
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A, Re Levelace Clinic, Al uer 
Charles Royle, Hospital o York State, Al- 
8. A. es er, Waverly Hills Tuberculosis Sanatorium, Waverly 
Ww, W. Stadel, M.D., San Diego County General Hospital, San 
Dieg Calif 


Secretary: Howard F. Cook, 18 E. Division St., Chicago 10 


ans, 

Charlies Garside, vice chairman, Associated Hospital Service of 
New York, New York 16 

D. Lane es treasurer, Blue Cross Hospital Plan, Inc., Louils- 
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of Hospitals, Chie 
Rt. Rev. nw Barrett, archdiocesan director of hos- 
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sor dne., Brooklyn 6, N. 


Chrome baffle plate protects 
finish, provides easy access to 
gears, Stainless steel scuff plate 
is also standard. 


Offers more treatment posi- 
tions more quickly than any 
other comparable bed on the 
market because it can be 
cranked from either end. 


Available with Hard Slida- 
Side, the modern space-saving 
safety side, Fittings are stand- 
ard on all Multi-Hites for easy 
installation of Slida-Sides. 


NOW YOU CAN FIT 
FAMOUS HARD QUALITY 
AND SAFETY INTO 

ANY BUDGET! 


HARD Triple Service 
MULTI-HITE BED 


Available in Three Styles 


SINGLE CRANK SERVICE—raises and lowers spring with hand crank 
operation from four convenient positions. 


SINGLE CRANK SERVICE WITH NUR-SAVER*—wMotor driven unit ad- 
justs headrest automatically. | 


ELECTRO-MATIC SERVICE*—wMotor driven unit raises and lowers com- 
plete spring automatically. Saves nurses time and energy, bed adjusts to 
desired height while nurse performs other duties. 


*CONVERT MULTI-HITE BEDS NOW IN USE to automatic opera- 
tion with Hard Power Pack (for Electro-Matic Service) and Nur-Saver 
units. Contact your dealer-salesman, or write 


HARD MANUFACTURING COMPANY, BUFFALO 7, NEW YORK 
Shown below is Hard’s 5 Feature Omega Room Group 
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> ARMY AID PLAN FOR STUDENT NURSES 
ANNOUNCED..A plan to provide fi- 
nancial aid to student nurses has 
been announced by the army. Par- 
ticipants would be enlisted in the 
Women’s Army Corps through 
completion of their training until 
licensure, whereupon they would 
be called for active duty as second 
lieutenants in the Army Nurse 
Corps. (Details on p. 91.) 


) ANA CALLS FOR TAFT-HARTLEY AMEND- 
MENT—American Nurses Association, 
at ite 40th meeting last month in 
Chicago, adopted a resolution calling 
for amendment of the Taft-Hartley 
labor law to extend “protections and 
benefits of the act” to employees of 
nonprofit hospitals. Another resolution 
directed state associations to take simi- 
lar action regarding state labor laws. 
(Details on p. 89.) 


TAX EXEMPTION CRITERIA ISSUED 
A set of general requirements that 
a hospital must meet in order to 
establish that it is a public chari- 
table organization has been issued 
by the Internal Revenue Service. 
The ruling refers to tax exemption 
under section 501 (c) (3) of the 
Internal Revenue Code of 1954. 
(Details on p. 90.) 


> SENATE APPROVES OSTEOPATH COM- 
MISSIONS—The Senate has passed leg- 
islation authorizing osteopaths to be 
commissioned in the medical corps of 
the armed services. The legislation 
leaves it up to the military services 
how many osteopaths to commission, 
The bill now returns to the House. 


> WASHINGTON NEWS—Prolonged 
public hearings have been held on 
the bill to amend the Social Se- 
curity Act. The Senate Finance 
Committee voted May 10 to delete 
the provision for monthly pay- 
ments from OASI funds for per- 
sons certified as disabled at age 
50 or older. 

Three veterans organizations 
have registered strong protests 
against the report of a commission 
headed by Gen. Omar Bradley 
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which recommended curtailment 
of veterans’ benefits. 

Committees of both the House 
and the Senate have recommended 
that more stringent narcotics con- 
trol laws be enacted. Separate bills 
have been introduced which would 
provide for compulsory record 
keeping by processors and dis- 
tributors of barbiturates and em- 
phetamines. 

The Hill-Burton program may 
have to turn back part of its an- 
nual appropriation at the end of 
this fiscal year, but the approval 
of 25 or 30 projects each month 
indicates that the program is pick- 
ing up speed. (Details on p. 87.) 


> MICHIGAN TO STUDY EXTENSION OF 
CRIPPLED CHILDREN PROGRAMA res- 
olution was passed by the Michi- 
gan legislature directing the state’s 
crippled children commission to 
re-evaluate its program with the 
view of bringing osteopathic hos- 
pitals under its surveillance. Be- 
fore it adjourned May 11 the legis- 
lature voted against transferring 
authority for the care of crippled 
children from the crippled chil- 
dren commission to the state de- 
partment of health and against 
raising the daily allowance for 
hospital care of crippled children 
from $19 to $20. 


COGGESHALL DISCUSSES MEDICAL CARE 
costs——-Three areas in which reme- 
dies for the rising cost of medical 
care may be found were listed by 
Dr. Lowell T. Coggeshall, special 
assistant for health and medical 
affairs to the Secretary of Health, 
Education and Welfare, in a talk 
May 22 in Philadelphia. 

Speaking before a group of un- 
dergraduate medical students at 
the University of Pennsylvania, 
Dr. Coggeshall said the answer to 
rising costs may be found in these 
areas: 


@® Research in immunization, 
sanitation, héalth education and 
other health services. 


® Rehabilitating the disabled in- 
dividual and restoring him to a 
useful life, thereby reducing the 
economic burden on the communi- 


ty. 


® Design of facilities and ren- 
dering of services more nearly re- 
lated to the degree of illness. 

Dr. Coggeshall said voluntary 
insurance on a more extensive 
basis is an obligation “because we 
have long since passed the point 
where the average individual can 
fully finance the costs of expensive 
illness.” 


> CHICAGO NURSING HOMES FACE CRIMI. 
NAL CHARGES—Criminal charges were 
filed May 16 against nine Chicago 
nursing homes in connection with fire 
and health law violations. Fire and 
health inspectors reported a wide 
variety of violations at the homes, 
ranging from failure to provide fire 
escapes to failure to report use of 
narcotics and sedatives on elderly pa- 
tients. The state's attorney's office, 
which brought the charges, indicated 
that an investigation of nursing homes 
in Chieago and Cook County would 
continue. 


} PLAN OUTLINED FOR HOSPITAL RADIO 
NETWORK—-At a conference on 
problems of utility disruption dur- 
ing disaster, Connecticut hospital 
engineers were told that a short- 
wave radio network integrated in- 
to the state civil defense system is 
possible for Connecticut hospitals. 

Peter R. DeBruyn, radio officer 
of the state office of civil defense, 
listed three steps necessary for a 
hospital to participate in such a 
network: (1) obtain the volunteer 
services of a properly licensed 
amateur radio operator; (2) seek 
the assistance of the civil defense 
communications chief of the area 
in which the hospital is located; 
and (3) prepare to spend about 
$500 for equipment. 


CONGRESSIONAL OF DOCTOR 
TRAINING POLICY ASKEDCompetent 
young doctors are so scarce in this 
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country that hospital officials are 
searching medical schools in Eur- 
ope and Asia for internes, Dr. 
Dominick F. Maurillo told mem- 
bers of the New York Medical So- 
ciety at ite 150th annual meeting. 

Dr. Maurillo, chairman of the 
committee on licenses of the Board 
of Regents of New York, said the 
present policy of limiting the num- 
ber of students in medical schools 
in this country should be ex- 
amined by Congress. In 1956, he 
estimated, the number of foreign- 
trained doctors allowed to take ex- 


aminations for licenses in the 
United States will amount to about 
a third of the number of doctors 
graduated by the nation’s 72 medi- 
cal schools in the year. 


STUDY BEGINS OF ATLANTA NURSING 
scnoois——-A six-year study of the 
nursing curriculums at five Atlan- 
ta hospital schools is being under- 
taken with a grant of $331,545 
($46,575 of it in 1956) from the 
Public Health Service. The project 
is being supervised by a committee 
representing the schools and the 
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cramped position...for complete patient independence 


Gendron's new streamlined Parkside 
is specifically designed for the utmost 
non-fatiguing use by the 


occupant, alone. sturdy, 
rubber 
cove seat induces rest an 


dded Mohair or N hyde 
air or 
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ation instead of fatigue as puncesee 
by the sling type seat. Full ball bearing 
wheeled action allows the occupant 
full unattended maneuverability over 
any surface. 


rite for details . . . today. 


PLUS ENTIRELY NEW FOLDING ACTION 


Georgia State College of Business 
Administration. The schools are 
those of the Crawford W. Long 
Hospital, Georgia Baptist, Grady 
Memorial, Piedmont, and St. Jo- 
seph’s Infirmary. 


NAPNE SUPPORTS BOLTON BiLL—The 


National Association for Practical 
Nurse Education, at its convention 
in Chicago last month, voted to 
support the spirit of the bill intro- 
duced in Congress by Rep. Frances 
P. Bolton (R-Ohio), which pro- 
vides for the setting up of a na- 
tional commission on nursing serv- 
ices to deal with the entire field 
of nursing care. Another resolution 
asked that a study be made to con- 
sider the advisability of including 
the teaching of medications in the 
curriculum of schools of practical 
nursing. (For more news of the 
NAPNE convention, see p. 91.) 


> VA REPORTS ON HOSPITAL PRO- 
TECTION PROJECTS——In a progress re- 
port on an intensified program of 
providing fire protection in its hos- 
pitals, the Veterans Administra- 
tion said by June 30 it will have 
completed more than 35 major 
protection projects, at a cost of 
nearly $2 million. 

Construction is underway on 
some 53 more projects that will 
cost approximately $4 million. The 
VA is equipping its older hospital 
plants with such protective fea- 
tures as automatic sprinkler sys- 
tems, stairwell enclosures, fire es- 
capes, smoke barriers and alarm 
systems. 


> PHS PLAN EXPEDITES RESEARCH GRANT 
new procedure has 
been announced by the Public 
Health Service to expedite proc- 
essing of research grant applica- 
tions for requests that do not ex- 
ceed $2,000 plus indirect costs and 
do not ask support for more than a 
year. Henceforth, such applications 
will be accepted and processed on 
receipt, bypassing the usual dead- 
lines for submission prior to re- 
view. 

Council recommendations will 
be made on these applications 
within one to four months from 
the time of submission. The new 
procedure does not apply to re- 
quests for supplements to existing 
grants. 


HOSPITALS, J.A.H.A. 


«| 
& 


<a 


setting new standards 


4 
4 
4 

= 


dusting powder 


replaces talc 


ARCH re 


1-172 a 


minimizes adhesions 


4 
$ 
Cc ~ v 
(a) 
} ole 
5 
i 
| 
ne 
B1O-SOR 
- 


JUNE |, 1966, VOL. 30 


vou’VE GOT A PROBLEM 
IN SELECTION 
OF PATIENT GOWNS! 


Appearances are deceiving. Unless you know the important 
differences in Patient Gowns, it is possible to make serious 
buying errors. ‘‘Plus’’ features may not always be obvious, 
but they are important to the durability and comfort 
qualities of the garment. It sounds difficult, and it really is! 


But, every day more and more hospitals are solving 

the problem by consulting with an Angelica Representative. 
His varied experience with uniform requirements 

of hundreds of hospitals enables him to select the 
uniforms best suited to your specific needs. 


For instance, should your patient gowns be made of knit 
material or sheeting? Should they be Redmanized? 
Sanforized or unsanforsized’? What type back closures 
are best for you? 


For the best information in the industry, for a complete 
line of uniforms for dietary, maintenance, operating 
room, patient and nursing call your Angelica 
Representative soon. He is as near as your telephone. 


UNIFORM COMPAN 
1427 Olive, St. Lovis 3 © 107 W. 46th, New York 36 
177 N. Michigan, Chicago | * 110 W. I1th, Los Angeles 15 
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Hospital-auxiliary relationship 


We would like information regard- 
ing the relationship of auxiliaries to 
hospitals, theif boards and administra- 
tors, 

Are auziliaries generally autono- 
mous bodies, self-governing after be- 
ing called into being by boards? 

Is their service generally subject to 
direct approval by boards? 

If they give considerable personal 
volunteer service within the hospital 
itself, should they be compared with 
departments and their head or co- 
ordinator be directly responsible to 
the administrator? 


There is nothing in formal writ- 
ten form regarding the relationship 
of auxiliaries to hospitals, their 
boards and administrators. There 
are references to these relation- 
ships throughout our Association 
manuals and other publications 
and it has been discussed at insti- 
tutes and meetings. 

Auxiliaries are autonomous in 
their organization but not autono- 
mous in their operation. The aux- 
iliary in its service to a hospital 
operates within the regulations 
and areas laid down by the ad- 
ministrator and/or the board. 

As to whether their service is 
generally subject to direct approv- 
al by the board, this depends en- 
tirely upon the hospital. In most 
cases the initial approval of aux- 
iliary affiliation with the hospital 
rests with the board. From then 
on it would depend on the au- 
thority which has been granted to 
the administrator by the board. In 
other words, an auxiliary’s direct 
contact would be with the ad- 
ministrator and he or she would 
determine whether a particular 
activity which the auxiliary pro- 
posed should have board approval 
or not, 

- The head of the volunteer serv- 
ice in the hospital should be di- 
rectly responsible to the adminis- 
trator. Most professional directors 
of volunteers are considered as 


The enewers to these questions should not be 
ttrved as being legal edvice. Hospitals with legal! 
problems ere edvised to consult their own attorneys. 


department heads in the hospital 
organization. A volunteer chair- 
man from the auxiliary might not 
be considered a departmen. head 
but she should certainly function 
as such in her relations to the ad- 
ministrator.—-PATRICIA SUSSMANN 


Hospital cost references 


In planning a new patient booklet 
we are thinking of including a sec- 
tion on the general picture of hospital 
cost, Do you have any references to 
suggest on this subject? 


One of the best studies ever 
made on the rising cost of patient 
care was done by the Commission 
on Financing of Hospital Care. 
Chapter 2, Volume | of their final 
report is devoted exclusively to the 
problem of increasing hospital ex- 
penses. One of their most signifi- 
cant findings, in my opinion, is that 
from 1935 to 1952 the average cost 
per admission, after adjustment 
for inflation, in nonprofit short 
term general hospitals increased 
only 20 per cent, The three-volume 
report of the Commission on Fi- 
nancing of Hospital Care can be 
purchased from the publisher, The 
McGraw Hill Publishing Company, 
Inc., Blakiston Division, McGraw 
Hill Building, 330 West 42nd 
Street, New York 36, N.Y. A 
limited number of copies are also 
available on loan from our library. 

Another good source of infor- 
mation on the cost of patient care 
is available in a booklet, entitled 
Your Hospital Bill, prepared by 
the American Hospital Association 
in conjunction with National Hos- 
pital Week. This booklet, designed 
for distribution to patients, tells a 
very complete story of hospital 
costs. In fact, you may wish to put- 
chase sufficient copies of this book- 
let for distribution to patients in 
addition to the booklet you are 
writing; thus, eliminating the need 
for a separate section of your book- 
let devoted to a discussion of hos- 
pital cost. 

Reprints are also available of 
“The Nature of Hospital Costs,” by 


Ray E. Brown, published in the 
April 1 issue of HOSPITALS, JOUR- 
NAL OF THE AMERICAN HOSPITAL 
ASSOCIATION. 

I would also suggest that you 
contact your local Blue Cross Plan 
for suggestions. Since Blue Cross is 
the only prepayment plan official- 
ly endorsed by hospitals, it would 
seem to me that it would be most 
appropriate in any discussion of 
hospital costs in a patient booklet 
to mention that Blue Cross is the 
recommended system for budget- 
ing for the cost of hospital care. 

JAMES R. NEELY 


Setting up a medical library 


Is there any publication which 
would help me set up a medical li- 
brary in our hospital? 


A new edition of Handbook of 
Medical Library Practice has just 
been published. In it you will find 
answers to questions concerning 
organization and administration of 
hospital medical libraries. An ex- 
tensive bibliography of 1,965 items 
is an additional feature of this 
book. You may borrow a copy 
from our library if you wish, or it 
may be purchased from the Amer- 
ican Library Association, 50 East 
Huron St., Chicago. The price is 
$10. 

You may also obtain reprints en- 
titled “Hospital Medical Library 
Organization and Management,” 
from the July-August 1955 Bulle- 
tin of the American College of Sur- 
geons, 40 E. Erie St., Chicago. This 
reprint is especially helpful for 
book and journal selection. 

—HELEN YAST 


Local hospital council programs 


We are preparing the program 
schedule for our local hospital council 
meetings. We would appreciate sug- 
gestions to provide programs of inter- 
est and variety. Our council does not 
have a fulltime staff. 


Since your council operates on a 
volunteer basis, it would be worth- 
while to devote the first meeting of 
the group to establishing objectives 
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Aloe Hospital Equipment Layout and Planning 
Service was selected for the Cardinal Glennon 
Memorial Hospital for Children, St. Louis, Mo. 


As the major supplier of equipment, Aloe received 
the following commendation from Mr. Joseph F. Dwyer, 
Manager, Central Office— 


“Your staff gave without limit of their time and 
effort... and did an excellent job 


**.. we are more than well pleased with the quality 
of the Aloe equipment and supplies ... furnished...” 


If you are building, remodeling or refurnishing, 
we would like to discuss with you our services for 
assisting you to equip your project in an efficient, 
time-saving and economical manner. 

Won't you write? 


A. S. ALOE COMPANY 
Better Hospital Equipment For Better Hospital Core 


1831 OLIVE ST.. ST. LOUIS 3, MO. * LOS ANGELES « PHOENIX + SAN FRANCISCO 
SEATTLE DENVER MINNEAPOLIS KANSAS CITY DALLAS NEW ORLEANS 
ATLANTA MIAMI WASHINGTON, DO. ©. 
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and goals, This could be done in 
terms of the coming year and could 
be projected in more general terms 
for two or three years in the fu- 
ture, The organization and conduct 
of the meeting will depend to some 
extent on the number of people 
involved, A basic outline of this 
type of meeting is described in the 
Manual for State Hospital Associa- 
tion Officers and Trustees. 

If your council has not yet done 
so, it may wish to consider its re- 
lationship and responsibilities to 
the state hospital association, This 


is basic to a consideration of what 
activities your local council should 
appropriately undertake. 

Some of the more common ac- 
tivities of councils include estab- 
lishing guides for expansion of 
community hospital facilities and 
effective utilization of what al- 
ready exists; reports of members 
on meetings they have attended; 
representing hospital goals with 
local agencies such as the press, 
radio, health department and pro- 
fessional associations. 

In recent months, the American 
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Revoure Flatwork Ironer Covers and you can 
ex 


1. To save as much as 35°, a year. 


2. To save hours and hours of changeover time, and all of your present 
extra labor costs. Every one is installed and maintained by a factory- 


trained specialist. 


3. To have far fewer stoppages. R/M Revo.ire covers are built to 
work at higher temperatures and higher ironing speeds. 

4. To ae your management—no matter how fussy it may be. For 
R/M Revo.ire covers put a far smoother finish on flatwork than 


others. 


You can’t lose, because every R/M Revo.ire cover is backed by 
a written guarantee. Write or call for complete details. 


RAY BESTOS-MANHATTAN, INC. 


Mmm REVOLITE DIVISION, 500 Fifth Ave., New York 36, N.Y. 


Abrasive and 


Phone: BRyant 9-4390 
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Hospital Association has been de- 
veloping a personal membership 
department for hospital engineers. 
Your local hospital council may 
wish to consider promoting this 
concept and have chief engineers 
of hospitals or other appropriate 
department heads meet to discuss 
mutual problems. 

One such group of chief engi- 
neers organized a spare parts list 
for vital hospital equipment so 
that emergency loans could be 
made between the community’s 
hospitals. A group of credit and 
collection personnel in another 
community developed a procedure 
manual for handling reimburse- 
ment procedures with the state 
and public aid commission, state 
crippled children’s commission, in- 
surance companies and others. 
There is no end to the projects 
such groups can undertake and 


' they can be of significant benefit 


to the hospitals.—-Howarp F. Cook 


Preservation of records 

How long is it necessary to retain 
medical and financial records? 

A resolution on the preservation 
of medical records adopted by the 
American Hospital Association in 
September 1947 states that “.. . 
records may be generally con- 
sidered to have served their pur- 
pose and be eligible for destruction 
after twenty-five (25) years ex- 
cept as may be specifically pro- 
hibited by ordinance, statute, law, 
or regulations.” 

In regard to retaining financial 
records, I believe you will find 
that most hospitals keep these ac- 
cording to the statute of limita- 
tions in their state. For most states 
this is around seven years. Some 
hospitals will keep financial rec- 
ords, and particularly their 
ledgers, longer than .this. Other 
hospitals microfilm their financial 
records and retain them in this 
way.—LeRoy E. Bates, M.D. 


Preventing corrosion 

Do you have any information on 

conditioning boiler water to prevent 

corrosion of return pipes in heating 
systems? 


This is a common problem with 
steam and condensate return pi- 
ping systems. Gases, such as oxy- 
gen, carbondioxide and air which 
are dissolved in the condensate, 
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Add the low yearly maintenance 
cost to the initial price. 


Then, divide the total by the 
many years of active service you enjoy 
with stainless steel. 


RESULTS, YOU SEE THAT SHAMPAINE 
STAINLESS STEEL EQUIPMENT COSTS 
YOU LESS THAN ANY OTHER TYPE 
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attend the 


58th annual convention of the 
AMERICAN HOSPITAL ASSOCIATION 


and the 9th annual conference of Hospital Auxiliaries 


afore 
iil by 


International Amphitheatre Chicago, Illinois 
September 17-20, 1956 


most sessions, business meetings, 

exhibits and social events have been 

scheduled at the International Amphitheatre 

and the Stock Yard Inn, about 30 blocks 

south of Chicago’s Loop. Chartered buses will 
provide convenient transportation 

between the Amphitheatre and downtown hotels 


make your hotel reservation early to assure 


headquarters hotels are: 
Palmer House: American Hospital Association « Hospital Auxiliaries « American 
College of Hospital Administrators « American Association of Hospital Consultants 
Morrison Hotel: American Association for Hospital Planning 
Congress Hotel: American Association of Nurse Anesthetists 


‘ 3 
| 
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CONGRESS 
520 South Michigen | 6.00 14.50 | 10.00 | 18.50 | 10.00 | 18.50 | 18.00 | 39.50 
CONRAD HILTON 


. 720 South Michigon | 6.00 | 15.00 | 11.50 | 20.00 | 12.00 | 26.00 | 22.00 | 38.00 
KNICKERBOCKER 
163 East Walton none none 12.00 17.00 none 
LA SALLE 
LaSalle & Madison | 7.50 | 12.50 | 10.00 | 15.00 | 1450 | 18.00 | 15.00 | 53.00 
MORRISON 
l rates 79 West Madison 8.50 | 12.50 | 12.00 | 16.00 | 14.50 | 16.00 | 28.00 | 57.00 
| PALMER HOUSE 
(Current rates 15 East Monroe 7.50 | 13.00 | 13.50 | 18.00 | 14.00 | 21.00 | 26.00 | and 
SHERMAN 
subjeet to change) — | Clark & Randolph _| 6.45 | 13.95 | 10.45 | 17.95 | 13.45 | 18.95 | 22.00 | 80.00 


application for hotel accommodations 
AHA Housing Bureau 


Chicago Convention Bureau ¢ give three hotel choices 
134 North LaSalle Street © type or print 
Chicago 2, Illinois 
(first choice) (second choice) (third choice) 

SINGLE ROOM_ RATE: from $. to $. 

DOUBLE ROOM. 

TWIN ROOM. $ 

surre_ ra 

A.M, 
Arriving in Chicago ‘ P.M. Leaving 
(dete) (hour) (dete) 


(Note: You will receive confirmation direct from hotel accepting reservations) 


|. yourself of accommodations 
Rooms will be occupied by: (attach additional list if necessary) 


For your convenience, name 
if you have not 
ervations, use this 
application blank. 
city, state mailing oddress 
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are the usual causes of corrosion 
in condensate piping systems, There 
is also the possibility that if the 
water is not treated, it may contain 
impurities which attack the pipe. 
The latter condition can be cor- 
rected by using proper boiler water 
treatment. 

To eliminate the gases from the 
system requires, first, that the 
steam generating and condensate 
return system have no leaks which 
would allow air to be drawn into 
the pipes. A vacuum return con- 
densate system is especially vul- 


nerable to such leaks. Second, if 
gases, for instance oxygen, con- 
tinue to be present in the water, 
a de-aerating heater is the best 
remedy. Proper operation is nec- 
essary to obtain maximum benefit 
from such a heater. 

The January and February 
(1955) issues of HOSPITALS, JOUR- 
NAL OF THE AMERICAN HOSPITAL 
ASSOCIATION, carried two articles 
on water treatment. These articles 
by J. K. Rice contain valuable tips 
on treatment of boiler water and 
the prevention of corrosion. 


completely 


ANNOUNCING THE/\ NEW 


HOLLYWOOD 


POLDOING WHEEL 


CHAIR 


now unquestionably 
the greatest wheel 
chair value in 

the medium 


priced field 


in 5° of 8 caster series, 
standard adjustable foot. 
rests or elevating adjustabie 
leg rests are detachabie 
and interchangeabie. 
Unique snap locks permit 
conversion wit tools, 
quickly and easily. 


ADJUSTABLE FOOTRESTS for greater patient comfort 

ALL WELDED CONSTRUCTION for greater strength 

EASIER FOLDING takes only finger tip pressure 

IMPROVED CHROME PLATING for longer lasting beauty 
plus many other design features which make the economical new 
Hollywood chair a worthy Everest & Jennings companion line. 


price. in the medium price field, the best value ever! 


EVEREST & JENNINGS INC. 


1803 Pontius Ave., 


Los Angetes 265, Calif. 


Another source of information 
is the Manual on Hospital Mainte- 
nance, published by and available 
from the AHA, Chapter five of this 
manual concerns heat, light, pow- 
er and water. Pages 39-41 deal 
specifically with water treatment 
and condensate return systems. 

—GERALD A. WEIDEMIER 


intern matching 
and foreign graduates 


We have heard that there are about 
10,000 intern vacancies annually in 
U.S. hospitals and no more than 6,000 
medical school graduates to fill them. 

Is there any central agency or 
bureau where such vacancies are on 
record and from which information 
could be obtained for the graduating 
class of a medical school abroad? 


It is correct that there are a 
number of-unfilled internships in 
hospitals in the United States be- 
cause of a disparity between the 
number of internships offered by 
hospitals and the number of physi- 
cians graduating each year to fill 
them. A number of properly 
trained and qualified foreign grad- 
uates have rendered good service 
in filling these vacancies. How- 
ever, there have also been instances 
in which foreign trained physi- 
cians lacked adequate training or 
were insufficiently facile in the 
English language to qualify. 

The Cooperating Committee oan 
Graduates of Foreign Medical 
Schools, representing the Ameri- 
can Medical Association, American 
Hospital Association, Association 
of American Medical Colleges, and 
the Federation of State Boards of 
the United States, has been work- 
ing on this problem (see Ho0S.- 
PITALS, JOURNAL OF THE AMERICAN 
HOSPITAL ASSOCIATION, April 1955, 
p. 59). We expect that in the 
summer of 1956 an organization 
will be established as a central 
agency to receive applications 
from foreign graduates, to evalu- 
ate their credentials and to pro- 
vide a screening examination to 
determine applicants ability to as- 
sume the responsibilities of an 
internship in the United States. 

Information concerning intern 
vacancies can be obtained from the 
National Intern Matching Pro- 
gram, Inc., 185 North Wabash 
Ave., Chicago 1. 

~—~SARAH H. HARDWICKE, M.D. 
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A WHITE SEAT THAT 


STAYS 


WHITE AND CAN TAKE IT! 


White seats look more sanitary, are easier to keep 
sanitary. Now you can install white seats for all in- 
stallations—white seats that won't “yellow” for a 
lifetime of normal use! 


With the new Olsonite White Shock-Proof Seats, it’s 
easier to keep that clean, sanitary appearance than 
with black seats. Shock-Proof Olsonite Seats have also 
proven their ability to withstand shocks 5 times 
greater than ordinary solid one-piece seats. Deliberate 
abuse won't crack, chip or break Olsonite Shock-Proof 
Seats—and they won't absorb water. When installed, 
there is no exposed metal to rust or corrode. 


Like all Olsonite Seats, Shock-Proof models are solid 
one-piece construction—there is no applied finish to 
crack or peel. They are sanitary white all the way 
through. Be sure to install the seat that stays white— 
the seat that can “take it” without damage for a life- 
time of normal use— Solid Olsonite Shock-Proof Seats. 
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8561 Butler Ave., Detroit 11, Michigan 


Olsonite Shock-Proof Models 
Are Available in White or Black 


Swedish Crucible 
& Steel 

Plastics Division 
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Doing a really good job of man- 
aging a hospital requires about al! 
the wisdom humanly possible and 
obtainable from employees, the 
public and, of course, the patients. 
An experienced administrative 


VA Hospital Houston, Tex 


and 


patient consultations 


by LEE D. CADY, M.D. 


inspector or consultant can quick- 
ly “smell out” the hospital areas 
which are not running smoothly 


merely by entering one or two of 


OPERATING 


ust THE 
MosT 


REDUCE HOSPITAL 


URABLE MATTRESS 
VER DEVELOPED 


COSTS! 


Sy O- INSTITUTIONAL MATTRESS 
FOR GENERAL HOSPITAL USE 


The emazing covering matericl used on SYKO-ETTE mattresses is 
unbelievably durable. You simply can't appreciate its toughness until 
you have tried to tear it. It is, without doubt, the greatest improvement 


in hospital mattresses in many years. 


And MOST IMPORTANT OF ALL- SYKO-ETTE Mattresses, with the sov- 
ings of labor ond rubber sheets, will cost less than other good mat- 


tresses .. . they outlast other mattresses . . . they eliminate the use of 
rubber sheets and plastic covers . . . they enable you to cut your 


inventory of reserve mattresses , they 
are guaranteed to do all we claim for them. What better buy 


. they 
could you ask for your money? 


Le Write today for 


are unsurpassed for comfort 


information and a sample swatch of 


complete 


SERIES 3000 
INNERSPRING TYPE 

The spring unit is firm, but with proper flexi- 
bility to give the comfort of o tuftless mattress. 
Bends easily for all positions of « gatch hos 
pital bed. Interlocked construction prevents 
coils shifting out of proper position, Special 
flexible edge is designed to preserve shape of 
sides when sitting on edge of mattress. All 
seams of SYKO-ETTE covering are completely 
sealed against moisture. § in four sizes, 


SERIES 4000 


FOAMEX TYPE 

The most comfortable of all hospital mat- 
tresses, The firm density stiffener (thru the 
center of the Foamex) provides the proper 
firmness and helps to keep the whole mattress 
flat and the sheet from crawling or wrinkling 
under patient's body. No metal of any kind 
used in this mattress. All seams of the SYKO- 
ETTE covering ore completely sealed agoinst 


the back doors as a stranger—the 
kitchen, supply service, personne! 
entrance, a clinic, the admissions 
office—and making his way some- 


what leisurely to the front office. 
He can do almost as well by mak- 
ing a few test telephone calls 
through the hospital’s switchboard. 

The experienced trouble-finder 
knows how to isolate and classify 
by correct names the discordant 
or the favorable qualities. The 
patient and his relatives do the 
same just as quickly, and the more 
firmly, because their conclusions 
are emotionally based. 

They know whether they like 
the friendly and interested admis- 
sions office personnel, dislike a 
callous or arrogant doctor or nurse, 
or feel insecure and tense on their 
ward or in their private rooms. 

They usually have little appre- 
ciation for fine principles of nutri- 
tion, but they know whether they 
like their food. In short, they 
usually judge the quality of their 
medical care by the degree of their 
liking and respect they gain for 
the people serving them. 

Realistically, the patient is the 
source of “raw” information for 
the hospital’s director, This infor- 
mation needs only to be drawn 


out and processed. The professional 
consultant has a way of predigest- 
ing such information for the direc- 
tor or his board, He is the paid 
consultant, whereas the patient 
pays for the privilege of reporting 
his experiences. 

The patient may often constitute 
an unexploited gold mine of in- 
formation. In many ways, he can 
be the best consultant if he can 
be made to express his feelings 
truthfully. 

If the patient's letter or his ques- 
tionnaire is full of gratitude and 
praise, it is nice to know about, 
and employee morale is boosted. 
Should he be critical and blame 
the hospital for many shortcom- 
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® trede nome 
registered and 
SUPPLIED 
iN 4 SIZES 
SUPPLIED 
moisture, Supplied in eight sizes. 
IN SIZES ppl ‘9 
Balye ano Sy MATTRESSES 
481 North Main Street Mansfield, Ohio 
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some of the many services at your command at Picker X-ray 


inspection and cleaning 


The better core your screens and cassettes get, the longer they'll 
last. Good idea is to let your local Picker man go over them with 
his trained eye from time to time. He'll clean the screens, check 
alignment, run contact tests, lend on expert hand generally. 


preventive maintenance 


Under a Picker Preventive Service Contract a Picker service- 
man will visit your office periodically to inspect, adjust and repair 


your x-ray apparatus. It’s the sound way to maintain your equip- 
ment at peak, to extend its life, to protect your x-ray investment. 


technical counsel 


Your Picker representative is a man of many parts .. . not least — 
a@ good x-ray technicion. Any time you're stumped or simply 
need advice on radiographic technic or positioning, film process- 
ing or whatever, he'll be glad to share his know-how with you. 


layout planning 


As port of his training, every Picker representative is thoroughly 
grounded in efficient x-ray planning; he can intelligently discuss 


your situation right in your office. More, he is backed up by o head- 
quarters staff with vast experience in solving problems like yours. 


Quite apart from the quality of performance which you can expect of a Picker 
x-ray unit (so high that you'll find Picker in three out of four Medical Teaching Institu- 
tions in United States and Canada) is the service “follow-through “you can depend on, 
Fact is you're better off in all ways when yours is a Picker machine, 


25 Sovth Broedway, 7 
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ings, maybe he is really right 
about some of them. 
Administrative critics may be 
annoying to the director, but they 
are really more valuable to the 
hospital, if used properly, than 
twice as many who may extol flat- 
teringly. If the critic is wrong or 
unreasonable, he perhaps can be 
“killed with kindness.” If his crit- 
icisms are constructive, something 
may be done to improve the hos- 
pital’s service. Either critic may 
become a firm friend, Unfortunate- 
ly, all too often friends would 


rather remain silent than offer 
criticisms. 

One of the most valuable parts 
of the patient’s questionnaire is 
the satisfaction he derives from 
ventilating his complaints, and the 
director’s learning what they are. 
After that, the patient will not 
talk so much about them, and the 
director can do something to im- 
prove his hospital. Smart adminis- 
trators do not try to suppress com- 
plamts but try to learn what they 
are while they are about small 
things. 


WHITE CROSS HOSPITAL COLUMBUS, OHIO 


patients and White Cross 
Hospital like Van Kitchen 


@ Both the patients and the administration of White Cross Hos- 
pital, Columbus, Ohio, are delighted with the results that stem 
from this gleaming stainless kitchen serving five floors of one wing. 


@ Now that equipment of the vintage of 25 years ago has been 
replaced with the most modern Van so well knows how to design, 
fabricate and install, trays arrive at the bedside with foods and 
beverages fresh or hot as the patients like them. A duplicate tray 
service unit will soon be installed in the other wing. 


@ When you need kitchen equipment, call Van and tap its unique 
century of experience. 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


Branches in Principal Cities 
224-244 EGGLESTON AVENUE CINCINNATI 2, OHIO 


The patient made articulate 
through a questionnaire becomes a 
hospital consultant who pays for 
the privilege. 


Flip card reference file 


A system of flip cards makes 
the preparation of packs and trays 
easier and faster in the central 
service unit of the Veterans Ad- 
ministration Hospital at Alexan- 
dria, La. 

Lists of the contents of trays and 
packs formerly had to be located 
in a bulky procedure book, which 
also contains such information as 
instructions for processing used 
equipment, preparation of supplies 
for sterilization, and points to ob- 
serve in loading and operating 
autoclaves. 

The need was for more easily 
accessible lists that would stand 
up under repeated use and would 
not be misplaced. Small notebooks 
and reference cards were consid- 
ered and rejected as being too 
easily soiled or lost. 

The answer proved to be tags 
similar to the ones attached to 
@ach type or tray or pack as- 
sembled. The tags were sealed be- 
tween 4 by 5-inch transparent 


Plastic coated cards are handy and durable. 
plastic sheets and holes punched 
along one side to accommodate the 
prongs of a desk calendar holder. 
The holder, with the plastic-pro- 
tected tags arranged alphabetical- 
ly, is kept on the central service 
unit work counter for ready refer- 
ence. Life of the procedure book 
is lengthened through less fre- 
quent use. 


First TV appearance 
Several babies born in Akron 
(Ohio) General Hospital each 
month are featured on local tele- 
vision station WAKR-TV. Photo- 
graphs taken “on location” in the 
hospital nursery are used during 
an evening show to announce the 
new arrivals. 
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= Here’s why 


White Knight 


Hospital Garments 
outwear others... 
assure comfort... 
and save you money 


White Knight 


Operating Gown The White Knight label is the 


symbol of tested performance in the 
best-wearing materials, comfort- 
styling, expert craftsmanship, and 
long-run economy. Every garment is 
unconditionally guaranteed. 


White Knight hospital garments 


White Knight Santorized 
are available in a variety of 


Nurses’ Gown 
long-wearing, white or 
colored, materials. 


Ask your Will Ross, Inc. 
representative about the 
complete line of White Knight 


hospital garments. 


Genera/ Office: 
WILL ROSS, wisconsin 


ATLANTA, Georgia « COHOES, New York « DALLAG, Texas 
MANUFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 


. 
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SELECT 


consider cost, 
comfort —complete 
satisfaction 


GLOVES 


SURGEON'S “® 


Faultless epiderm surgeon’s gloves have some- 
thing for all concerned with purchase or use... 


Faultless for Administration — 
epiderm gloves save money. Special 
compounding means unusual strength, 
tear resistance. Gloves exceed U.S. 
Government specifications ZZ-G-421a. 
Stand repeated autoclavings without 
important loss of original tensile 
strength, elongation. 


Faultless for Doctors and Nurses — 
anatomically correct shape, uniform 
gauge throughout glove for freedom 

of hand movement, complete comfort 
even during extensive surgery. 
Tissue thinness for extra sensitive 
fingertip feel. Color size band, 

added protection from roll down. 


Faultless for Those Who Sort 

and Pair — bright color bands about 
¥%” above glove roll make sorting 
quick and accurate. Five vivid colors 
for the different sizes. 


For cost, comfort, complete satisfaction, 
Faultless epiderm surgeon's gloves can’t be beat. 
Made only of the very finest latex, available in 
white or brown, sizes 61, to 10. Ask your surgical 
supply dealer or write: 


THE 


RUBBER COMPANY 


Ashiaad, Ohie 


Exclusive Sales Representative 
Homer-Higgs Associates, Inc., 385 Fifth Avenue, New York 16, N. Y 
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AT THE SINAI HOSPITAL 


* Furniture Designed 
By G. Luss 
of Designs for Business 
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When you enter a hospital room appointed with Carrom 
Wood Furniture, your first impression is a cheerful 
warmth ... a “hominess” that relaxes. At the Sinai 
Hospital, Detroit, every effort has been made to inspire 
that feeling. Above is a room scene at Sinai showing 

a few Carrom pieces including two versions of the 
interchangeable “Kaleido-Kase” cabinet. All Carrom 
Wood Furniture is made of selected woods and is sturdily 
built to provide years of rugged usage. Its Enduro finish 
makes it impervious to scratches and burns. Whether 

you want traditional or modern, standard or special 
furniture ... choose Carrom Wood Furniture. Write today 
for Carrom’s Hospital Furniture Catalog. It includes 


the new Kaleidoscope Grouping! 


CARROM INDUSTRIES, INC. 
LUDINGTON, MICHIGAN 


Faooms ane cheerful and homey 

we potent nooo by arrorri 
a Send for this Booklet 
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Throughout the hospital 
2a: there are more and more 


highly soluble, single sulfonamide 


Respiratory tablets, 0.5 Gm each 


Meningitis ampuls, 5 ce (2 Gm) and 10 cc (4 Gm) 
Surgery 


tablets, 0.5 Gm each 


~) 
Pediatrics pediatric suspension (raspberry-flavored), and 
syrup (chocolate-flavored), containing the 
new, tasteless Gantrisin (acetyl) 


Eye, Ear, ophthalmic solution, 4%, ophthalmic oint- 
Nose & ment, 4%, ear solution, 4%, and nasal solu- 
Infections tion, 4% 


Obstetrics & vaginal cream, 10%, in white vanishing cream 
base 


tablets, 0.5 Gm each 


Gantrisin®—brand of sulfisoxazole 
Cantrisin® (acetyl) —brand of acetyl sulfisoxazole 


Hoffmann - La Roche Inc « Roche Park + Nutley 10 + N, J, 
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—the fluoridation question 


The fluoridation issue is being 
raised in communities throughout 
the land. Heated public debate is 
ensuing and in some cases this 
sound health measure is going 
down under the onslaughts of un- 
scientific but shrill campaigns. 

The American Hospital Associa- 
tion has joined with other leading 
health organizations in supporting 
the fluoridation of water supplies 
as in the public interest. We urge 
hospital administrators to  joil. 
their health colleagues in the fight 
for fluoridation. This issue is not, 
of course, directly related to hos- 
pital care but it is related to the 
health of our people. 

We believe that hospital admin- 
istrators who actively support the 
fluoridation efforts will be work- 
ing in the public interest and will 
also demonstrate broad concern 
for matters affecting our health. 


—an unsound loan program 


The Small Business Administra- 
tion of the federal government has 
undertaken a loan program for the 
construction of such facilities as 
nursing homes, convalescent 


homes, medical and dental clinies, 


and laboratories. All must be con- 
ducted for profit to be eligible. 

A broader program for similar 
facilities has been proposed by the 
administration and a bill to pro- 
vide mortgage loan guarantees is 
now before the Congress, 

The American Hospital Associa- 
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tion opposes this legislation be- 
cause it does not require demon- 
stration of need for such facilities 
through a careful survey, a re- 
quirement which is properly built 
into the Hill-Burton program. The 
Association is equally opposed to 
the action of the Small Business 
Administration. 

We seriously question the wis- 
dom of the federal government 
undertaking a program of provid- 
ing funds for the construction of 
health facilities which runs the 
risk of not only duplicating fa- 
cilities already constructed (and 
for which the federal government 
has spent some $800 million of tax 
money) but also may burden com- 
munities with the cost of main- 
taining facilities which it has not 
been determined they need. 

At the very least, it would seem 
to us that if the Small Business 
Administration is to make loans 
for the construction of health fa- 
cilities, it should do so on the basis 
of a determination within a state 
that there is need for such facili- 
ties. This, of course, would mean 
the coordination of this loan pro- 
gram with the state surveys made 
under Hill-Burton. The terms of 


the loan program do not require 


such essential coordination. 
There is another disturbing as- 
pect to this program. This is the 
first activity of the Small Business 
Administration in the health field. 
Thus, another agency has been 
added to the multiplicity of fed- 
eral bureaus now involved to one 


in civilian 


degree or another 
health matters. 

The Department of Health, Ed- 
ucation and Welfare seems to us 
to be the department with primary 
responsibility within government 
for all civilian health matters. 
Now we find what is a nonhealth- 
oriented agency not only moving 
into the health field but moving 
into it in a way which parallels 
activity already undertaken by an- 
other government department, 

We do not believe the Congress 
should pass the mortgage loan 
guarantee legislation proposed by 
the administration. Even less do 
we believe that a branch of the 
executive department should at- 
tempt to accomplish administra- 
tively what the Congress may well 
say should not be accomplished at 
all. 


—the Greeks had a word for it 


The Greeks called them aescu- 
lapiae; the Romans called them 
latria. The aesculapiae and the 
latria were apparently temples to 
which the sick resorted in the. hope 
of being healed by divine aid. 

Historically, hospitals have 
never lost this link with the spiri- 
tual. But to it they have added the 
benefits of medical and adminis- 
trative science, 

On page 40 begins a series of 


pictures showing hospitals through 


the centuries. The pictures have 
been selected from a group of 
photographs and engravings which 
were recently displayed in Wash- 
ington, D.C. These pictures give 
some indication of the continual 
development that has taken place 
in our hospitals. 
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a diagram, a chart, a key word will often 


recreate the substance of a lecture if you know 


Editor's Note: Although the tech- 
niques described in this article pertain 
to hospital pharmacy meetings they 
ean easily be applied to lectures, dis- 
cussions and workshops in other areas. 


AND professional ad- 
vances are occurring at such 
a fast pace that it is almost im- 
possible to keep up with them. To 
cover the vast amount of new 
material, the week-long Ameri- 
can Hospital Association hospital 
pharmacy institutes, for example, 
schedule from 25 to 40 lectures, 
discussions, workshops, etc. So 
much may be said that nothing 
short of an electronic recording 
apparatus would be able to get it 
all. It is interesting to note that 
among the people who attend, 
some scribble furiously in an at- 
tempt to get every word, some 
make only rough notes, some listen 
intently and make no notes, others 
doodle. 

Listening intently is probably 
the best method, except that the 
limitations of the human mind plus 
the intrusion of other pressures 
often cause us to forget or distort 
what was said. Hence, notes of 
some kind are almost imperative. 
Few have the power to exclude all 
the distractions around us or the 
photographic memory to retain 
everything said. 

What kind of notes? Those who 
try to take complete notes are 
often so intent upon recording 
what has already been said, that 


William is a4 Chief pharm- 
acist at Rochester Gene 
ester, N. Y. 


ral Hospital, Roch- 


how take notes—and use 


by WILLIAM WHITCOMB 


they miss something of even 
greater importance that is being 
said. A lecturer will average 150 
to 175 spoken words a minute; a 
fast writer will average about 50 
to 60 words a minute. If he uses 
abbreviations and sufficient key 
words to get the sense of the talk 
he may average 100 to 125 words. 
It is obvious that there will be a 
time-lag or gap in which much of 
the sense of what is being said is 
lost. 

Except in the case of a very 


ords. ideas usually make 
substance of the paper. 


A rough note, or the idea or key 
word many times will suffice—if 
we have listened attentively—to 
recreate the substance of the lec- 
turer’s thoughts. A diagram, chart, 
drawing or graph however crude, 
may some 


A summed up 
tes by a crude drawing of 
elf arrangement of the 


a few statisties us one page of 
drawings and a few explanatory 
notes effectively took the place of 
perhaps 5,000 to 8,000 words. 

For the past few years, the 
American Hospital Association 
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hospital pharmacy institutes have 
provided those attending with 
plastic-bound, looseleaf type pro- 
gram books containing the sched- 
ule of lectures and numerous 
blank pages for taking notes. Since 
many of us may later be required, 
or may wish, to give reports, either 
oral or written, on the institute, 
intelligible notes are important. 
Because rough notes may be- 
come meaningless in a short while 
I have evolved the following sys- 
tem: 
Take very rough or sketchy 


apand them so that there 
mough basic information to mg 


minutes) reading 


or § 


cussion, you wn background 
should enable you to augment the 
material with more information-, 
past publications in which this 
subject has been previously dis- 
cussed, for example. 

I keep an idea file of ideas 
gleaned from rough notes taken not 
only at institute lectures but on 
material I read. If one of these 
topics comes up for discussion I 
can find helpful background ma- 
terial at a moment's notice. Most 
administrators welcome short re- 
ports and they may easily become 
the doorway to regular confer- 
ences. Not only will this increase 
your professional stature, but it 
can create a good relationship with 
your administrator. 

The following is a typical sub- 
ject rough note: 


Plastic syringes for multiple dose 
vials, (Expanded note in idea file.) 
Some hospitals using plastic dispos- 
able syringes for use with oily prod- 
ucts in multiple dose vials. Permits 
pharmacy to dispense | or Zee. doses. 
No contamination. Inexpensive. Saves 
nursing time. Prevents cross-infection. 
Fewer returns and credits. Patient 
charged only for material used, plus 
cost of syringe. Some products avail- 
able only in multiple-dose vials, others 
available in both single and multiple 
dose sizes. Economy of buying larger 
dose vials often offset by improper 
storage, fear of contamination, ete. 
Pros and cons. 


This subject is an important one 
which has created much discus- 


sion, so I expanded my notes to the 
following full page report and pre- 
sented it to the pharmacy and 
therapeutics committee and to my 
administrator, for their consider- 
ation: 

REPORT ON THE USE OF PLASTIC DISPOSABLE 
SYRINGES FOR USE WITH MULTIPLE 
DOSE VIALS 

1. Some products are made only 
in multiple dose vials, and their 
use is unavoidable. 

2. Some products are carried in 
the multiple dose vial because of 
price differential over the single 
dose ampuls. 

3. Some products are carried 
both in the ampule and the vial, 
but where the dosage indicates 
possible use, the larger vial is 
dispensed, even if whole vial will 
not be used. General rule followed: 
anything over three doses makes 
the vial cheaper. 

4. When multiple dose vials 
come back only partially used, lack 
of knowledge as to how it was 
handled on the floor usually pro- 
hibits using balance of contents. 
The only other alternative is to 
buy everything in single dose am- 
pules, but in many cases this can- 
not be done. 

Proposed solution: 

Use of sterile packaged 2cc. plas- 
tic disposable syringes. 

Ces: 27 cents each. Some insti- 
tutions are using this method suc- 
cessfully. 

1. Pharmacy fills plastic dis- 
posable syringe with medication 
desired, labels and dispenses it, 

2. Patient charged for only 1 
or 2ec. plus cost of syringe. 

3. No preparation of syringe or 
after cleaning, no breakage or loss 
of syringe and contents. 

4. Saving of nursing time. 

5. Balance of contents of vial 
may be used; fewer returns and 
credits (always troublesome 
problem). 

6. Vials in drug cupboards and 

in patient's rooms can be returned 
to pharmacy stock where they be- 
long. 
7. One possible 
means another task for the phar- 
macy, that of filling and dispensing 
these items. 

A report such as this explores al] 
angles of a problem and allows for 
discussion. 

The original notes made it easy 
to do this. . 
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OSPITALS ALL over the country 

are faced with a multitude of 
problems. Some of the more fund- 
amental ones are: 

1. The increasing number of pa- 
tients, caused by the rapidly grow- 
ing population. The great advances 
of medical science have also con- 
tributed to bring more patients 
into the hospital. 

2. Shortage of personnel, caused 
by the increased competition for 
the already critically short supply 
of qualified personnel. 

3. Inadequate physical facilities, 
often caused by poor planning of 
work areas, which in turn causes 
adverse working conditions and 
much waste of human time and 
effort. 

4. Rising costs, exaggerated by 
the continued use of antiquated 
methods in the face of increasing 
demands for more service, in the 
face of higher wages and greater 
material costs. 

These are precisely the type of 
problems the methods engineers so 
successfully helped solve for in- 
dustry. It seems very logical that 
although hospitals certainly cannot 
be run like an industry, there are 
many areas in the hospital that 
can use “business like” methods 
to improve the case of patients. 

Hospitals have an obligation to 
the communities they serve to 
study and evaluate existing sys- 
tems and procedures so that the 
maximum level of care for pa- 
tients is obtained at the lowest 
cost. Our methods improvement 
program at Blodgett Memorial 
Hospital was undertaken primarily 
to satisfy this obligation to our 
community. 

At the start of our program two 
registered nurses, one a clinical 
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MOTION 


the how, why and results of a methods improvement 


study in the obstetrical and 


gynecological unit of Blodgett Memorial Hospital 


by REBECCA JACK, &.N. 


supervisor, and myself, a nursing 
service supervisor, were released 
from our positions for periods of 
six and four weeks respectively. 
Under the guidance of the director 
of the hospital and the director of 
nursing, we carried out specific 
studies. These studies were con- 
ducted mainly within the nursing 
department. However, no depart- 
ment remained isolated from the 
investigations because of the close 
interrelationship existing between 
the nursing units and the other 
departments. 


The clinical supervisor studied 
“people.” This included personnel 
of all levels of skill. Oral inter- 
views, written records, and work 
sampling were utilized in the col- 
lection of initial data. Questions 
regarding what was being done, 
where, by whom, when, how and 
why were asked repeatedly in all 
units. Such problems as communi- 
cations, linen supply, overlapping 
and duplication of duties, and traf- 
fic control in elevators were stud- 
ied. 

My assignment was to study 
“things.” This included equipment 
and supplies used in the nursing 
department. Methods of using, 
handling, cleaning and storing 


equipment were studied. Sterile 
supply and stock floor cupboards 
were investigated. Time and mo- 
tion studies and work sampling 
were carried out in the central 
supply room. Traffic flow in and 
out of the area was charted. Light- 
ing was evaluated. 

Following the collection of data, 
facts were analyzed and problems 
defined. We each presented written 
reports stating the problems, fac- 
tors influencing the problems and 
suggested changes for solving those 
problems. After careful study of 
the reports by the director of the 
hospital, assistant director, and de- 
partment heads, priority was given 
those problems most seriously af- 
fecting patient care and hospital 
economy. 

It was decided some improve- 
ments could be made immediately. 
Others would take time, educa- 
tion and many conferences. It was 
apparent that the study program 
should be continued, and that rec- 
ommendations should be put into 
effect in the order of their urgency 
and feasibility. The clinical su- 
pervisor returned to her duties, 
and I was assigned to carry on 
the projects, doubling as relief 
nursing supervisor when needed in 
that capacity. 

After a period of several months 
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our methods improvement project 
became a full-time job and the 
methods improvement branch was 
set up under administration. This 
change in organizational structure 
allowed all departments to take 
advantage of the new service. 

We feel that methods improve- 
ment activities have resulted in 
two major accomplishments for 
our hospital. First, we have im- 
proved patient care through: 

—-Better use of physical re- 
sources, 

~~More effective use of equip- 
ment and materials. 

—Higher morale resulting from 
increased interest in the training 
period. 

—-Identification of trouble spots 
and breaking of bottlenecks. 

—Constant review of present 
methods with improvement of spe- 
cific functions in mind. 

Secondly, we have brought about 
savings in time, material, and 


equipment while providing the 


best possible patient care with our 
existing facilities. 

The obstetrical unit was one of 
the departments where methods 
improvements showed the way to 
greater efficiency. In most hospi- 
tals this unit functions as an iso- 
lated and nearly independent area 
within the institution. All activi- 
ties revolve around two principles 
tradition and authority. The ob- 
stetrical supervisor is usually 
skilled at putting all who come in 
contact with her on a schedule. 
Most of her daily work is con- 
cerned, either directly or indirect- 
ly, with keeping her floor on 
schedule. Few will dispute that 
any well functioning work area 
needs to have definite times al- 
lotted for certain tasks. 

The basic problems mentioned 
previously (1) increasing number 
of patients; (2) shortage of per- 
sonnel; (3) inadequate physical 
facilities; (4) rising costs; affect 
all areas in the hospital. The ob- 


AT BLODGETT MEMORIAL Hospital student practical nurses are trained te perform cer- 
tain routine tasks at delivery, thus freeing the professional nurse of student professional 
ordinarily assigned these duties for more technical work. Above, a student practical nurse 
is being instructed in the correct procedure of scrubbing up (see Improvement Xli, poge 672). 
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stetrical department is no ex- 
ception. The supervisor often finds 
it necessary to perform at staff 
nurse level. What happens when 
this occurs? Likely as not, she, 
along with her co-workers, is 
working overtime. Rushing may 
cause poor quality patient care. I 
am not referring to the occasional 
exceptionally busy day. Experi- 
enced hospital workers take such 
days in stride. I am referring to 
the day-after-day occurrence of 
delayed schedules and overtime 
which result in lower standards of 
patient care and employee dissat- 
isfaction. 

What is the answer? To be sure, 
babies are still coming in the tra- 
ditional manner, but how about 
our methods of caring for them 
and their mothers? Has nursing 
kept pace with the modern con- 
cepts of obstetrical care? Has your 
department ever discarded an idea 
for improved patient care because 
of insufficient time or personnel to 
carry it out? Perhaps an improved 
method in some other area of your 
hospital might have released the 
time and personnel needed. 


No magic formula is needed to 
improve methods. The principle is: 
common sense, systematically ap- 
plied. The principal aim in meth- 
ods improvement is discovering 
the one best way to do a job, then 
never being quite satisfied that 
there is not an even better way. 
On the cover of the December 
1955 issue of Management Methods 
Magazing is the following timely 
quotation: “When something has 
been done a particular way for 15 
or 20 years, it is a pretty good 
sign, in these changing times, that 


' jt can be done a better way.” 


There is no one best way to set 
up a program. Each hospital is a 
situation unto itself. Before a 
formal program is undertaken, it 
is necessary for the hospital ad- 
ministration to determine what 
type of program is best suited for 
the particular institution, and who 
is available to follow through. 
Each individual may do quite a 
little, however, in his or her own 
area since methods improvement 
should be part of every job. 

We are all familiar with the al- 
most standard routine following 

(Continued on page 58) 
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W HILE THE germ of the hospital idea may have existed in the 
ancient Babylonian custom of bringing the sick to the market- 
place for consultation, and while the aesculapiae and latria of the 
Greeks and Romans may have served this purpose to some extent, 
the credit for ministering to human suffering on an extended scale 
belongs to Christianity. 

Thetreal accomplishment of later Roman and medieval medicine 
was the widespread organizing of hospitals and the development of 
nursing of the sick. Pilgrimages made by Christians to the Holy Land 
helped the spread of the hospital system that gradually extended 
over the Empire. To conform with the growing Christian idea of 
charity, hospitals began to be founded for special purposes. There 
were hospitals for the sick alone, for foundlings, for the helpless 
poor, for the aged and for poor and infirm pilgrims. 

The hospital movement of medieval times was greatly influenced 
by the incidence of lepresy t* roughout Europe. During this period 
it has been estimated that there were 19,000 hospitals in Europe. 
The decline of leprosy and of another epidemic disease, erysypelas, 
during the 14th and 15th centuries, together with the end of the 
Crusades, caused many hospitals to fall into decay. 

The names of Theodore Fliedner and his wife Fredericke are 
prominent in the story of the beginnings of modern nursing. They 
used enlightened techniques in the operation of a small hospital 
they opened in Kaiserworth, Germany, in 1836. They and others 
provided the foundation, but the great driving force was to come 
from another. It was the nurse crusader Florence Nightingale who 
made hospitals safe for the sick and whose revolutionary ideas on 
sanitation, hygiene and nursing methods have influenced the entire 
world ever since. Nursing as it is known today dates from those ideas. 

To demonstrate the tremendous improvement that has taken 
place in hospitals during the last 150 years, the Armed Forces Med- 
ical Library, Arts Section, and the Smithsonian Institution, Division 
of Medicine, Washington, D. C., have collected a group of photo- 
graphs and engravings that depict hospitals existing as early as 
the 15th century. Hospital scenes on these pages are from the display, 
entitled “The Evolution of Hospitals,” which opened April 1 in the 
Gallery of Medical History of the Arts and Industries Building, United 
States National Museum. 


right: One of the earliest medieval hospitals, 

Hospital Santa Maria della Scala, was founded at Siena, 

A.D. 898. This scene shows primitive conditions in 

the | 5th century. Patients are being given foot and tub baths 
while a cat and dog fight nearby. Priests look ofter the sick. 
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below: The famous Hotel -Dieu in Paris, 

founded A.D. 600, was a huge place 
accommodating between 2,500 and 3,000 patients. 
This 16th century scene shows the double 

beds then in use. Frequently five or 

six patients were crowded into each bed 

regardless of sex or disease. 


right: In this ward of a | 7th century 
military hospital, the wounded are brought in 
on litters while the surgeon and his 


apprentices stand by. The furniture was 
probably obtained from neighboring residences. 
The camp is seen through the arched doorway. 
opposite page, center: Many | 8th century 
hospitals sank to a low level of cleanliness and 
administration. In this dramatic scene in the 
Necker Hospital, Paris, poor patients crouch on 
the floor while still others are brought into 

the already overcrowded room. A nurse shows a 
group of visitors through the ward. 


top: This women’s ward of the 

Middlesex Hospital in London is typical of 
hospital facilities of the early | 9th century. 
An open coal fire is the only source of 

heat. In the foreground, a doctor ina 

frock coat confers with attendants. 
Middlesex Hospital was founded in | 745. 


bottom: This painting shows a ward 

in Massachusetts General Hospital, Boston, 
founded in 1813. The first hospital 

operation under an anesthetic was performed 
at Massachusetts General in | 846. 
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above: The Princess Mary ward of East London 
Hospital for Children, shown here as it 
appeared in 1878, is dramatic evidence of the 
revolution in hospital methods begun 

by Florence Nightingale only a 

little more than two decades before. 

left: Mothers comfort their ailing children in 
the waiting room for incoming patients 

at East London Hospital for Children. 


below: This ward was in Lincoln Hospital, Washington, D.C., an army hosiptal 
opened in | 862 and used during the Civil War. The movable fans could be 
operated by one man. Lace bedspreads were furnished by families of patients. 
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USUALLY acquire their 
physical plants in a different 
manner from most businesses. They 
may be acquired from endowments, 
gifts, public subscription or gov- 
ernmental aid. As a result of these 
“donated” physical plants, some 
hospitals have not yet recognized 
the value of adequate records and 
proper entries on their books for 
changes that may occur in the 
plant. 

The 1955 Administrators Guide 
Issue of HOSPITALS, JOURNAL OF 
THE AMERICAN HOSPITAL ASSOCIA- 
TION, contains a table of the hospi- 
tals reporting calculated and 
funded depreciation of fixed assets. 
This table shows that 68 per cent 
of the replying hospitals calculate 
depreciation on fixed assets. One- 
fourth of the hospitals that calcu- 
late. depreciation also fund de- 
preciation. These figures indicate 
there are still many hospitals that 
could realize additional benefits 
through improved property rec- 
ords. 

Before we discuss types of prop- 
erty records and their advantages, 
let us review the items included 
in the hospital plant and the 
changes that they undergo. 

Hospital properties are consid- 
ered fixed assets. “Fixed assets” 
have been defined as those which 
are held for continuous use in a 
business enterprise and which are 
not to be converted into cash or 
otherwise quickly expended in 
business operations. In the hospi- 
tal, this definition would include 
buildings and the various classifi- 
cations of equipment (fixed, mov- 
able and minor). 

No special records are needed 
for minor equipment, such as waste 
baskets, bed pans, glassware and 
linens. Only the original invest- 
ment in minor equipment is capi- 
talized. No depreciation is recorded 
and replacements are charged to 
expense. Minor equipment is in- 
ventoried periodically and the as- 
set account then adjusted. 

Special accounting records are 
needed for fixed and movable 
equipment. These terms are fully 
defined as follows in the AHA 
Handbook on Accounting, Statis- 
tics and Business Office Procedures 
for Hospitals: 
C. Henry Hottum Jr., C.P.A. is assistant 

278-bed 


administrator of the Methodist 
Hospital, Memphis, Tenn. 
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“Fixed Equipment. The general 
characteristics of equipment to be 
charged to this account are: 

1. Affixed to the building; not 
subject to transfer or removal. 

2. A fairly long life; shorter, 
however, than the life of the build- 
ing in which the equipment is 
housed. 

Examples: Boilers, generators, 
elevators, engines, pumps, refrig- 
eration machinery, etc.” 

“Major Movable Equipment. The 
general characteristics of equip- 
ment to be charged to this account 
are: 

1. Capable of being moved, as 
distinguished from fixed equip- 
ment. 

2. A more or less fixed location 
in the building. 

3. A unit cost sufficiently large 
to justify the expense incident to 
control by means of an equip- 
ment ledger. 

4. Sufficient individuality and 
size to make feasible control by 


means of identification tags or 
numbers. 

5. A minimum life of at least 
five years. 


Examples: Desks, chairs, beds, 
accounting machines, sterilizers, 
operating tables, oxygen tents, 
x-ray apparatus, etc.” 

Consideration must be given to 
the basis used to record the ac- 
quisition of the hospital properties. 
In a new hospital the accountant 
has the best opportunity to prop- 
erly record buildings and equip- 
ment. The cost of each item can 
readily be computed and properly 
classified in the accounts. 


by C. HENRY HOTTUM J8., C.P.A. 


The accountant must consider 
what should be included in costs 
of hospital properties. It has been 
stated that “the cost of a fixed 
asset is the amount paid to acquire 
the asset and prepare it for use in 
the business. The following items 
may therefore be debited to the 
asset account: 

1. Billed price of the asset. 

2. Freight and delivery charges, 
involved in the acquisition of the 
asset. 

3. Sales taxes paid on acquisi- 
tion; accrued taxes on real prop- 
erty at date of acquisition. 

4. Installation costs, including 
cost of bases, foundations and 
similar items. 

5. Cost of “tuning up” and trial 
runs in the case of machinery. 

6. In the case of acquisition of 
secondhand assets, any costs in- 
curred in reconditioning before 
being put into service. 

7. Costs of title investigations, 
legal fees, brokerage commissions, 
in the acquisition of real estate.” 

Cost computed in this manner is 
definitely the best basis for re- 
cording the acquisition of hospital 
properties. All of us are not as 
fortunate as the accountant in the 
new hospital, who has a good start- 
ing point for establishing property 
records. If the cost information on 
hospital properties is not available, 
it may be necessary to take an in- 
ventory of all buildings and equip- 
ment and place an appraised valu- 
ation on each item. There are 
professional concerns that will 
take such an inventory and make 
an appraisal. The appraisal com- 


pany will estimate original cost, 
reproduction cost, sound value and 
insurable value. The basis for re- 
cording the inventory of proper- 
ties through an appraisal is the 
sound value (original cost less de- 
preciation that should have been 
taken to date). These entries may 
result in an adjustment of the 
property control accounts pre- 
viously recorded. Any adjustment 
thus made would have the offset- 
ting entry in the “Surplus from 
Appreciation” account. All subse- 
quent purchases of equipment then 
should be recorded at cost. 

It is generally agreed that all 
fixed assets decrease in value. This 
gradual reduction in value of 
buildings or equipment during 
their periods of usefulness is called 
depreciation. It is caused by ordi- 
nary usage, obsolescence or in- 
adequacy of the asset. Ordinary 
usage is deterioration resulting 
from friction, action of the ele- 
ments, and so forth. Obsolescence 
is caused by progress of invention 
and technical improvements. In- 
adequacy occurs when the asset 
can no longer meet the demands 
placed upon it. 

There are many reasons why 
hospitals should recognize depre- 
ciation and should record these 
transactions on their books. 

1. The hospital accountant is 
charged with the responsibility of 
reflecting, in the books, all hospi- 
tal transactions, Certainly he 
should have his records reflect the 
facts and, as the fixed assets de- 
crease in value, should make the 
appropriate charge to expense. 

2. Regardless of how the plant is 
acquired, depreciation of invest- 
ment is as real a cost as are sala- 
ries, wages, materials and supplies. 
When depreciation is not recorded, 
the community enjoys hospital 
services below actual operating 
cost, 

3. Formerly it was considered 
unnecessary to record depreciation 
and penalize present generations 
for future needs, It is unwise to 
rely on future generations to fi- 
nance the cost of hospital build- 
ings, for they may lack ability or 
desire to provide these funds. 

4. Recording depreciation on the 
books results in a “continuous re- 
valuation” of the fixed assets. It 
is essential to deduct from the 
cost of the fixed dsset the reserve 


4 


for depreciation, if the balance 
sheet is to reflect a reasonable esti- 
mate of its present value. 

5. Comparison of hospital costs 
is of great value to administrators. 
If we were comparing costs per 
patient day of two hospitals of 
comparable size, all factors must 
be considered, Suppose the first 
hospital had recently installed a 
time-saving accounting machine 
and thereby reduced its number of 
personnel, while the second hos- 
pital had continued to use manual 
methods. If only salaries and ex- 
penses are considered in the per 
diem cost, the first hospital would 
seem to show lower expenses. If 
a fair comparison is to be made, 
depreciation on the cost of the 
machine that resulted in a reduc- 
tion of personnel must be con- 
sidered. 

6. Probably the largest factor in 
making hospitals recognize depre- 
ciation as a part of their cost is 
the third-party agency, which 
should be charged the full cost of 
rendering hospital service. Full 
cost should include depreciation on 
buildings and equipment. The 
U.S. Children’s Bureau, Veterans 
Administration and several state 
agencies that reimburse hospitals 
on the cost basis require that the 
hospitals record depreciation on 
their books, so that depreciation 
can be included in their state- 
ments of reimbursable cost. 


COMPUTING DEPRECIATION 


There are several bases for de- 
preciating fixed assets. Deprecia- 
tion may be apportioned to ac- 
counting periods in uniform, 
increasing, decreasing of fluctuat- 
ing amounts. Some equipment 
items, such as a truck or car, may 
be depreciated on a service basis, 
resulting in a fluctuating charge of 
depreciation expense to account- 
ing periods. Periodic depreciation 
is computed as follows: depreci- 
able value (cost less salvage) by 
the estimated life in miles and 
multiplying the quotient by the 
number of miles driven. By using 
this formula, depreciation expense 
will vary in accordance with the 
number of miles driven. 


The most commonly used meth-_ 


od of computing depreciation and 
the one generally accepted as best 
suited for hospitals is the straight 
line method. This provides for a 


uniform distribution of deprecia- 
tion to accounting periods. The 
formula for calculating deprecia- 
tion under the straight line meth- 
od is computed by dividing one by 
the estimated life of the item and 
multiplying the quotient by the 
depreciable value. 

The percentage equivalent of the 
fraction is the rate of depreciation. 
Frequently hospitals apply a com- 
posite rate of depreciation to all 
items in the same classification; 
that is, buildings are depreciated 
at 2 or 2% per cent, fixed equip- 
ment at 4 or 5 per cent, and mova- 
ble equipment, at 10 per cent. 

More accurate accounting will 
result when unit rates of deprecia- 
tion are used. To use unit rates of 
depreciation, it is necessary to 
keep detail plant ledgers. 

The advantages in using the unit 
rate of depreciation are: 

1. Depreciation can be claimed 
on each asset from the exact date 
of acquisition. Under the composite 
method, it is necessary to claim de- 
preciation on each year’s items on 
an average basis, usually by ap- 
plying one-half the prevailing rate 
of depreciation to the current 
year’s net additions. 

2. Life expectancy of each as- 
set can be periodically reevaluated. 
It may be determined that assets 
nearly depreciated on the books 
now can be expected to be useful 
beyond their original estimated 
life. The undepreciated portion of 
each asset can be charged off to 
expense over an extended period 
of time. The composite method of- 
fers no opportunity for improving 
the original estimate of life ex- 
pectancy. 

3. Records will reflect the de- 
preciated value of each asset, 
thereby permitting more accurate 
entries to be made on the books at 
the time of retirement of any 
asset. 

4. The unit method is subject 
to reasonable proof since it applies 
to individual items and their exact 
cost. Under the composite method 
depreciation may be applied to a 
lump sum which may be an in- 
accurate statement of the cost of 
existing assets. If the control ac- 
counts of fixed assets have been 
built up by recording each year’s 
additions without proper entries 
being made for all retirements, 
and depreciation has been com- 
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puted under the composite rate 
without recognizing any change in 
the life expectancy of each asset, 
the net undepreciated fixed assets 
will not be an accurate record of 
the cost of assets still in service. 

The AHA Handbook on Aec- 
counting, Statistics and Business 
Office Procedures for Hospitals 
(pp. 137-144) provides a list of 
hospital equipment and the life 
expectancy of each item. These 
tables are valuable to the hospital 
accountant in computing deprecia- 
tion on the unit-rate basis. If de- 
preciation is computed on the com- 
posite rate basis, precaution must 
be taken that fixed assets fully de- 
preciated are eliminated from the 
base on which depreciation is cal- 
culated. 

In setting up monthly entries for 
depreciation at the beginning of a 
fiscal year, it is necessary to esti- 
mate the current year’s additions. 
Two or three times during the 
year, this estimate should be re- 
viewed and adjusted if the actual 
additions to the properties vary 
much from the original estimate. 


APPRECIATION 

When the hospital properties in- 
crease in. value due to changing 
market conditions, appreciation 
occurs. While hospitals do not gen- 
erally reflect appreciation of prop- 
erties in their books, there are 
arguments in favor of recording 
this increase. First, when the asset 
is increased as to replacement cost, 
depreciation expense will likewise 
increase. Then the administration 
will more readily recognize the 
need for adequate revenue to ac- 
quire replacement items. There is 
no assurance of what the replace- 
ment cost will be in the future 
when the need actually occurs. 
Alert administration can establish 
rates to secure adequate funds for 
replacement without reflecting ap- 
preciation on the books. Second, a 
balance sheet reflecting replace- 
ment cost of the fixed assets is con- 
sidered more informative. It is my 
opinion that a balance sheet 
should show the investments made 
by the hospital and therefore the 
fixed assets should be shown at 
cost. If sufficient appreciation on 
fixed assets has accrued, it may be 
indicated in a footnote to the bal- 
ance sheet. Recording appreciation 
on the books also presents com- 


JUNE |, 1966, VOL. 30 


Loss on Equipment Retired 


Movable Equipment 


Accumulated depreciation—Movable Equipment 


To record retirement of sterilizer equipment scrapped and no salvage 
realized—original cost $1,000.00 with accrued depreciation thereon of $900.00. 


$100.00 
900.00 
1,000.00 


plexities in recording depreciation 
and amortizing the newly-created 
account of “Surplus from Un- 
realized Appreciation.” 

When hospital property is put 
out of service by retirement or 
sale, the proper entry’s should be 
made on the records. It is neces- 
sary to compute the depreciation 
accrued to date on any building or 
any item of equipment that is re- 
tired. It is then necessary to elimi- 
nate from the asset account the 
original cost of the item and from 
the accumulated depreciation ac- 
count the amount of depreciation 
previously claimed. If an item of 
equipment is retired or discarded 
with. no proceeds realized, any un- 
depreciated balance of the asset 
would be charged to expense as 
shown in chart above. 

If an item of equipment is re- 
tired and sold, the difference be- 
tween the proceeds realized and 
the undepreciated balance of the 
asset would be credited or charged 
to profit and loss as in chart below. 

Greater accuracy in recording 
all types of transactions in the 
hospital fixed and movable equip- 
ment accounts can be assured if 
detail hospital property records 
are kept. This can be accomplished 
by establishing a subsidiary or 
plant ledger for the general ledger 
accounts on hospital fixed and 
movable equipment. The plant 
ledgers may be kept in several 
different manners — index cards, 
ledger accounts or tabulating 
punch cards may be set up for each 
item. A typical plant ledger ac- 
count includes in its heading the 
following information: 

1. Description of item, includ- 
ing name of supplier. 

2. Location—building, floor, de- 
partment, etc. 

3. Cost, including freight and 
installation, etc. 


4. Salvage value. 

5. Date equipment acquired. 

6. Estimated years of remaining 
life. 

7. Betterments to asset and ex- 
tended life. 

8. Annual depreciation rate. 


9. Annual depreciation provi- 
sion expressed in dollars. 

As each asset is acquired, an 
account is headed up and the gross 
cost entered in the first section on 
the left. Annually the correct de- 
preciation for each asset is re- 
corded in the second section. A 
trial balance of this section of the 
plant ledgers provides the correct 
entries to the control account for 
reserve for depreciation. When an 
asset is retired or sold, reversal 
entries in red are recorded on the 
plant ledger account in each of the 
sections, reflecting the gross cost, 
accrued depreciation to date and 
the net wundepreciated balance. 
These entries will assure proper 
adjustments to the controls. A 
trial balance of the costs of each 
ite.n as reflected in the plant ledger 
must be taken and balanced peri- 
odically to the asset control ac- 
count. Plant ledgers should be 
arranged by departments to facili- 
tate rapid calculation of deprecia- 
tion applicable to each department. 

If a hospital has not kept detail 
property records and it desires to 
do so it would be necessary to have 
an appraisal company or the hos- 
pital employees take a physical in- 
ventory of all buildings and equip- 
ment. When plant ledgers are 
kept, it is advisable to have all 
items of equipment tagged in some 
permanent manner and cross in- 
dexed to the ledgers. | 

Among the many advantages to 
be gained from setting up plant 
ledgers are: 


1. Detailed records will permit 


Cash 

Accumulated Movable Equipment 
Gain from Equipment Soid 
Movable Equipment 


To record sale of adding machine for $150.00 which originally cost $400.00 
and had depreciation accrued of $350.00. 


$150.00 
350.00 
100.00 
400.00 
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control on the various items of 
equipment, These records establish 
the physical existence of each 
item and its location. A periodic 
check of each item carried in the 
plant ledger will minimize loss or 
misplacements. In a large organi- 
zation it is very easy for some 
piece of small equipment to be 
given out on loan and not re- 
claimed unless such checks are 
occasionally made. 

2. Plant ledgers will permit ac- 
curate general ledger controls to 
be established. When test checks 
of the existence of items are made 
against the records, it is possible 
to assure that proper entries will 
be made for all items that have 
been retired or sold. This permits a 
more accurate report in the bal- 
ance sheet as to the total assets 
held. 

3. Plant ledgers will offer the 
advantages of the unit method of 
computing depreciation. These are: 

a. Depreciation may be claim- 
ed from exact date of acquisition of 
each asset, 

b. Revaluation of life expect- 
ancy Gin be made on each asset. 

c. Assurance of more accurate 
entries as to the accrued deprecia- 
tion on each asset retired. 

d. Provision of a more accurate 
cost basis on which to compute de- 
preciation. 

4. Plant ledgers will assure that 
adequate information is available 
in filing a fire or damage insurance 
claim, In completing proofs of loss, 
insurance claim adjustors’ will 
more readily accept information 
from plant ledgers. Plant ledgers 
can also be of assistance to the in- 
surance committee in estimating 
the proper amount of insurance to 
carry on hospital property. 

5. Plant ledgers will permit de- 
partmentalization of depreciation 
expense. This is valuable in doing 
cost analyses and should also be 
helpful to hospitals having com- 
mission contracts with the path- 
ologist and roentgenologist. 

A plant ledger kept in the afore- 
described manner is definitely the 
best type of record to keep on hos- 
pital properties, but few hospitals 
have taken the time to set up and 
maintain such ledgers. To start 
requires an inventory of all exist- 
ing assets. Those not yet keeping 
plant ledgers and unable to start 
at the present time could install 


a compromise system which would 
offer some of the same advantages 
and would accumulate information 
that would help make the transi- 
tion to a plant ledger at a later 
date much easier. 

Three records could be used on 
movable equipment in this com- 
promise system — the columnar 
journal for detail listing and de- 
scription of all additions, classified 
by departments; the annual sta- 
tistics for developing the contro] 
account by departments; and the 
working paper used for calcula- 
tion of depreciation. 

This compromise system re- 
quires the use of composite rate in 
computing depreciation and there- 
fore does not offer the advantages 
to be gained from using the unit 


_ vate of depreciation. It does, how- 


ever, offer the opportunity to de- 
partmentalize depreciation ex- 
pense for cost studies. It also will 
be helpful in determining original 
cost on assets retired. Information 
for a fire or damage insurance 
claim can be obtained, Although 
the original cost of items is not as 
readily obtained as when a plant 
ledger is kept, the columnar an- 
alysis is of help in tracing back 
this information. 


Every hospital today should 
make some provision for replace- 
meént of its fixed assets if the hos- 
pital is to retain its permanent 
character. Recording depreciation 
and including this expense in cost 
permits the establishment of ade- 
quate rates. Since this step alone 
will not assure the availability of 
cash when replacements are 
needed, many hospital accountants 
are recommending that deprecia- 
tion be funded. It is true that the 
establishment of a replacement 
fund on the basis of depreciation 
estimates is not always successful. 
Errors may occur in the estimated 
life-period of an asset; that is, some 
may never be replaced, while 
others may be replaced sooner, or 
later, than intended. Furthermore 
there is no assurance that replace- 
ment cost will approximate the 
actual cost at some future time. 
There can be no doubt, however, 
that planning by funding the de- 
preciation expense will definitely 
be a help in meeting the cost of 
replacements as they are needed ® 
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“Statistics have been likened to 
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drunken lean, they are used more 
for support than illumination.” — 
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| NSURANCE MANAGEMENT is an art 

—not a science. The distinction 
can be made clear by a few defi- 
nitions. A science is concerned 
with theoretic truth and an art 
with methods for effecting certain 
results. Science knows but art does. 
Certainly, the insurance manager 
is concerned with insurance as an 
art. It is he who must translate 
theory into practice and it is right 
at that point that confusion and 
doubt will enter in. 

The conduct of private business 
in the United States involves risk 
chance of loss. 

The risks which are associated 
with our economy fall into two 
categories. For our purposes these 
categories are best described by 
the system of classification de- 
veloped by Albert H. Mowbray, an 
insurance authority who divides 
risks into two classifications: 

1. Speculative risk. 

2. Pure risk. 

These classes are alike in that 
they both involve uncertainty and 
they both involve the possibility 
of loss. However, speculative risk 
involves the possibility of profit; 
pure risk does not. The nature of 
insurance is such that it can deal 
only with loss possibility and not 
with profit. Thus, the insurance 
manager should concern himself 
only with pure risk and not with 
speculative risk. 


Herbert P. Stellwagen is executive vice 
resident of the Indemnity Insurance 
ompany of North America in Philadel- 


phia. 
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by HERBERT P. STELLWAGEN 


He should not try to deal, nor 
should he be expected to deal, with 
loss arising from wrong executive 
decision, from the inadequacy of a 
research laboratory and from the 
failure of a product to perform as 
intended. 

The insurance function in the 
area of pure risk having been lo- 
cated, the next step involves the 
cataloging of the hazards which 
constitute pure risk and, what is 
more important, determining the 
magnitude of loss which those 
hazards may generate. 


All business concerns are sub- 
ject to substantially the same haz- 
ards, although the degree of haz- 
ard and the relativity of hazard 
may vary from one business con- 
cern to another. Among the most 
prominent of these hazards are the 
following: 

1. Destruction of property in 
which the concern has a pecuniary 
or an insurable interest by fire, 
wind, explosion, and other perils. 

2. Contingent and consequential 
loss including loss of ineome fol- 
lowing such destruction. 

3. Loss by theft including the 
infidelity of employees. 

4. Loss from workmen's com- 
pensation and third party claims. 

It is of primary importance to 
determine the seriousness of the 
loss potential of the hazards which 
make up the risk to which a busi- 
ness concern is subject. Thus, the 


hazard of fire may cause a loss of 
$1,000,000 whereas the burglary of 
a safe may cause a loss of not more 
than $10,000. Consideration must 
also be given to the annual aggre- 
gate value of high frequency haz- 
ards. 

The amount of possible loss 
takes on real significance only 
when related to the financial posi- 
tion of the individual business 
concern and more especially to the 
free asset position of that concern. 
A business enterprise customarily 
establishes contingency reserves 
or free assets for certain purposes. 
Among such might be the expan- 
sion of the business, entrance into 
new ventures, or a hedge against 
temporary business recession. Cer- 
tainly, such funds must not be 
destroyed or impaired by pure 
loss. In a small, newly-established 
business a loss of $10,000 may very 
well impair its free assets, thereby 
limiting or destroying their appli- 
cation to the purposes originally 
intended. On the other hand, the 
free asset position of a large firm 
in business for a long period of 
years may be relatively unaffected 
by a loss of $100,000 even though 
such a loss may occur two or three 
times a year. The relative effect of 
these losses, enables us to arrive 
at this principle: 

In the evaluation of hazards, the 
controlling factor is the relation of 
possible loss to the available mar- 
gin for contingencies rather than 
the absolute value of the loss. The 
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following corollary can be ap- 
pended to the principle: 

In relating possible loss to con- 
tingency margin, the degree of the 
probability of such loss occurring 
should not be determinative. 

I do not mean to imply by this 
corollary that loss frequency and 
aggregate annual loss are unim- 
portant. On the contrary, they may 
well dictate important elements of 
a business concern’s insurance 
program. The point which I am 
seeking to make at this time, how- 
ever, is that the capacity of a big 
loss to hurt a business concern is 
not diminished by the relatively 
small chance of its occurring. 

It should be evident that this 
principle and its corollary will in- 
dicate the kind and nature of in- 
surance to be purchased. It bears 
on the scope and amount of cover- 
age to be sought. It suggests con- 
sideration of deductible and excess 
coverages along with full coverage. 


Having assessed the hazards 
which confront the business con- 
cern and established their loss po- 
tentiality, it now becomes the duty 
of the insurance manager to safe- 
guard his company against them. 
He can -reduce the effect of those 
hazards by instituting loss control 
and accident prevention measures, 
and he can eliminate the risks in- 
volved by transferring them to the 
shoulders of an insurance under- 
writer. The competent insurance 
manager will operate in both 
fields. 

The difference between gambling 
and insurance is the difference be- 
tween one toss of a coin and a 
thousand tosses of the same coin. 
The result of the single toss is 
uncertainty; the result of the 
thousand tosses approaches cer- 
tainty. This is an example, albeit a 
simple and imperfect one, of the 
operation of the law of large num- 
bers. According to that law, the 
uncertainty, i.e., the risk which is 
present in an individual instance, 
disappears in the mass. When great 
numbers are involved, the law of 
averages operates and individual 
uncertainty becomes subject to 
rational measurement. An insur- 
ance company, by combining a host 
of individual risks, can develop a 
premium and safely transfer to 
itself the risk of the individual. 


In this way individual risk is de- 
stroyed and certainty takes its 
place. A known and definite prem- 
jum takes the place of an un- 
known, indefinite loss. This result 
is made possible—first, by the 
definite transfer of risk from the 
individual to the insurance com- 
pany and, second, by the com- 
mingling of that individual risk by 
the insurance company with a suf- 
ficiently large number of other in- 
dividual risks to permit the law 
of averages to function. 

Two things should be kept in 
mind in regard to the aggregation 
of individual risks necessary to 
produce predictable results. The 
first is that the number of individ- 


ual risk units needed to create cer- | 


tainty or near-certainty varies in- 
versely with the frequency of loss 
occurrence. 

Thus, if the chance of a loss 
happening is one in a hundred, a 
far greater number of units is re- 
quired for credibility than is 
needed in a situation where the 
chance of loss is twenty in a hun- 
dred. There is frequently a temp- 
tation to underestimate the num- 
ber of risk units required for 
complete credibility. Some years 
ago in a study which I made of 
automobile bodily injury liability 
rates, when the frequency of loss 
was five in a hundred, it was found 
that an exposure of some 50,000 
car years was needed to provide 
near-certainty that the observed 
experience result was within 5 
per cent of the most probable re- 
sult. 

The second point to be made is 
that the units involved in the ag- 
gregation of individual risks must 
be homogeneous, that is, they must 
be alike in kind and size. Insur- 
ance companies achieve uniformity 
in size of risk by reinsurance. By 
that process, they figuratively cut 
the heads off those risks which 
stick up above the mass. 

The following principle can be 
derived from these observations: 

It is the function of insurance to 
destroy risk by substituting cer- 
tainty for uncertainty. 

We may describe the manner in 
which insurance operates as fol- 
lows: 

Insurance involves the transfer 
of the individual risk to a risk- 
bearing agency which combines 
that risk with a sufficient number 


of similar risks so as to allow the 
law of averages to operate. This 
process enables such an agency to 
establish premiums which, when 
accumulated from the many, will 
pay for the loss suffered by the 
individual. 


This analysis of the insurance 
function will help answer many of 
the questions raised respecting the 
possibility and feasibility of self- 
insurance. Any concern contem- 
plating self-insurance must, per- 
force, ask whether it has sufficient 
spread, that is, aggregation of in- 
dividual risks, to permit the op- 
eration of the law of averages. It 
must establish whether the size 
of exposure of the individual risks 
is confined within a limited dollar 


range or whether there is very 


heavy exposure at one or two 
points. It must ask whether a true 
transfer of pure loss is being made 
to a risk-bearing agency. 

If, for example, it is thought 
that a concern might safely em- 
bark on a program of self-insur- 
ance by putting up as a reserve a 
first-year premium against the 
hazard of fire, there is no self- 
insurance involved in such action. 
It is noninsurance or gambling. 
If, on the other hand, there is a 
true transfer of the risk to a pre- 
determined anc isolated reserve 
fund exceeding the amount of the 
greatest loss exposure at any one 
point, then there is at least one 
element of insurance present. In 
actual practice, it will be found 
that there are relatively few con- 
cerns having a sufficient spread of 
homogeneous exposure, absence of 
heavy exposure at one or two or 
three places, and a free asset posi- 
tion of sufficient magnitude to 
justify the term self-insurance 
rather than noninsurance when 
applied to a concern’s insurance 
practices. 


Certain lines of insurance, like 
steam boiler and elevator liability 
insurance, are written primarily 
for accident prevention rather than 
indemnity. The major part of the 
premiums in both these lines is 
consumed by the prevention serv- 
ice which is provided and only a 
small element of the premium is 

(Continued on page 100) 
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N AN ARTICLE entitled, “In Con- 

ference,’’* Robert F. Bales 
reports some of his research on ex- 
perimental committee meetings in 
the Laboratory of Social Relations 
at Harvard. His research, as he 
points out, does not give direct 
answers to the many problems as 
to how best to conduct or partici- 
pate in decision-making confer- 
ences. These are problems of val- 
ues and special circumstances for 
which basic research can only pro- 
vide a body of more or less rele- 
vant facts. Nevertheless, for what 
they may be worth, Mr. Bales 
offers a summary of 10 “rules of 
thumb” which may be useful in 
conference procedure: 

1. Avoid appointing committees 
larger than seven members unless 
necessary to obtain representation 
of all relevant points of view. Try 
to set up conditions of size, seating 
and time allowed so that each 
member has an adequate oppor- 
tunity to communicate directly 
with every other member. 

2. Avoid appointing committees as 
small as two or three members if 
the power problem between mem- 
bers is likely to be critical. 

3. Cheese members who wil! tend 
to fall naturally into a moderate 
gradient of participation. Groups 
made up of all high participators 
will tend to suffer from competi- 
tion. Groups made up of all lows 


*Harvard Business Review, March 1954. 
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in conference 

here are 10 “rules of thumb’ for setting 
up and directing committees with ; 

/ ~. decision-making responsibilities 


¥ 
; 


short on 


themselves 


may find 
ideas. 

4. Avoid the assumption that a good 
committee is made up of one good 
“leader” and several “followers.” 
Try to provide the group with both 
a task leader and a social leader, 
who will support each other. It is 
probably not a bad idea to include 
a “humorist” if the social leader 
does not have a light touch. A few 
strong but more silent men add 
judicious balance to the group. 

A group of otherwise balanced 
composition can probably absorb 
one “difficult” member—one of the 
type, for example, who talks too 
much, is short on problem-solving 
ability, tends to arouse dislikes 
and cannot be changed by ordinary 
social pressures: If such a member 
must be included, probably the 
best strategy is to “surround” him. 

5. In actual practice, start with 
facts if possible. Even where the 
facts are thought to be well known 
to all the members, a short re- 
view is seldom a waste of time. A 
good general procedure is prob- 
ably to plan to deal with three 
questions on each major item: 

@—*What are the facts per- 
taining to the problem?” 


®—‘How do we feel about 
them?” 
—"What shall we do- about 


the problem?” 
This is probably the preferred 
order. Take time to lay the ground- 


work before getting to specific 
suggestions, the third stage. It may 
be noted, by the way, that the 
order recommended is the exact 
opposite of that which is charac- 
teristic of formal parliamentary 
procedure, 

6. Solicit the opinions and experi- 
ences of others, especially when 
disagreements begin to crop up. 
People often think they disagree 
when actually they simply are not 
talking about the same experi- 
ences. In such cases they do not 
draw each other out far enough to 
realize that, although they are 
using the same words, they are 
thinking about different experi- 
ences. Try to get past the words 
and genera] statements the other 
man uses to the experiences he is 
trying to represent. Members of 
the group may agree with his ex- 
periences. 

7. When somebody else is talking, 
listen, and keep indicating your 
reactions actively. Most people are 
not much good at reading your 
mind. Besides that, they need the 
recognition you can give them by 
your honest reaction, whether 
positive or negative. 

8. Keep your eyes on the group. 
When you are talking, talk to the 
group as a whole rather than to 
one of your cronies or to one of 
your special opponents. Search 
around constantly for reactions to 
what you are saying. A good deal 
of communication goes on at a 
subverbal level. Nothing tones up 
the general harmony of a group 
like a good strong undercurrent of 
direct eye contact. 

9. When you scent trouble coming 
up, break off the argument and 
backtrack to further work on the 
facts and direct experience. In 
some instances the best way to get 
started on a cooperative track 
again after a period of difficulty is 
to agree to go out and gather some 
facts together by direct experi- 
ence, 

10. Keep your eor to the ground. 
No recipe or set of rules can sub- 
stitute for constant, sensitive and 
sympathetic attention to what is 
going on in the relations between 
members. Do not get so engrossed 
in getting the job done that you 
track of what is the first 
prerequisite of keeping 
the committee in good operating 
condition. 
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hospitals and 


community centers can 


work together in. . 


teaching 
health to the 
community 


by MANUEL COHEN and 


COMMUNITY which a hospi- 
tal serves should look to its 
hospital for a variety of services 


not necessarily related to the im- 


mediate problem of inpatient care. 
In addition to patient care the hos- 
pital should provide certain public 
health, research and teaching ac- 
tivities. One area often overlooked 
in this group is the health educa- 
tion of the community. 

This kind of activity is impor- 
tant not only to the maintenance 
of the public health but also to 
good public relations. When a 
community can look to its hospital 
for services and information con- 
cerning its health as well as its 
sickness, closer relationship be- 


‘tween the two groups must fol- 


low; better understanding of the 
hospital’s role and function is 
fostered, and community support 
is broadened. 

In a recent program designed to 
bring the community and hospital 
closer together, Montefiore Hos- 
pital, New York City, and the local 
community group, the Mosholu 
Neighborhood Center, an affiliate 
of the Jewish Association for 
Neighborhood Centers, jointly in- 
stituted a series of health educa- 
tion. sessions open to the com- 
munity at large. These community 
health forums—similar types of 
which could easily be presented in 
most communities—-had the fol- 
lowing purposes: 

1) The promotion of positive 
health practices through the in- 
terpretation of current facts about 
Manuel Cohen is assistant director of 
Montefiore Hospital, New York City. 

Bernard Warach is director of Mosholu 
Neighborhood Center, affiliate of Jewish 


Association for Neighborhood Centers, 
New York City. 


ABOUT THE COMMUNITY HEALTH FORUM 


The Community Health Forum, co-sponsored by Montefiore Hos- 
pital and the Mosholu Neighborhood Center of the Jewish Association 
for Neighborhood Centers, is dedicated to the promotion of better 
understanding of current facts about physical, mental and emotional 


physical, mental and emotional 
health. 

2) The stimulation of greater 
interest in individual and family 
well-being. 

3) The education of the com- 
munity as to the availability of 
resources for maintaining person- 
al and social health. 

4) The development of better 
community relations for the hos- 
pital and the community center. 

5) The demonstration, by this 
experimental project, that better 
community service can be pro- 
vided by a cooperative effort be- 
tween the hospital and the com- 
munity center. 


Originally intended to provide 
information for older groups, such | 
as The Golden Age Club,* the 
forums were expanded to be of 
broader interest to a wider age 
range. In addition, the presenta- 
tions were offered not only to 
the immediate neighborhood com- 
munity but to other neighborhood 
centers in the area. A series of 
three monthly discussion and lec- 
ture meetings was arranged to 
provide medical information on 
matters of general interest. The 
first program was arranged and 
the topics selected by the director 
of the neighborhood center and the 
assistant director of the hospital. 
The programs for later sessions 
were based on topics selected by 
the audience. 

The first program, on the theme 
“New Frontiers in Keeping People 
Healthy,” included the following 


*A picture wey of the Golden Age 
Club of Akron, Ohio, a pares oF on page 41 
of the May 1 issue of t Journal. 
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interest and knowledge of available community health and social 
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result of a wide interest expressed by people in the community. 
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topics: “Your Emotions and Your 
Health,” “The Expanding Waist- 
line—How it Happens—and What 
to Do About It” and “The Aging 
Process.”’ Physicians on the hospi- 
tal staff were the discussants and 
a question period followed the 
presentations. 

The second program's theme was 
in the context of “The Role of Sex 
in Normal Living.” The topics of 
physiological and psychological as- 
pects of sexual functions were dis- 
cussed by two physicians from the 
hospital staff. “Sex in Our Modern 
Society” was discussed by a social 
worker and the director of a local 
neighborhood center. 

The third program was con- 
cerned with “Problems of Family 
Living” and included discussion on 
“Family Health,” “Goals of Family 
Life and Their Achievements” and 
“The Twentieth Century Family: 
Grandparent-Parent-Child Rela- 
tionships.” For this program, two 
physicians and a social worker 
from the hospital staff were the 
discussants. 

Letters of. invitation to these 
meetings were sent to people in the 
community who might be inter- 
ested in the programs. The mem- 
berships of various fraternal, civic 
and philanthropic organizations in 
the community were invited to at- 
tend. Separate leaflets were pre- 
pared and distributed to local 
branches of the public library and 
to other community centers. An- 
nouncements were sent to the local 
newspapers approximately a week 
in advance of each program. 

Approximately 120 people at- 
tended the first session. The 
printed programs had a tear-off 
portion at the bottom suggesting 
several possible topics for future 
meetings. There was also space 
for write-in suggestions or other 
comments. In addition, there was 
space for individuals to sign their 
names and addresses so that fu- 
ture programs could be mailed to 
them. Of the 41 replies received 
31 indicated preference for future 
programs and 33 included names 
and addresses. The general subject 
for the second session was based on 
the greatest number of responses 
to suggested topics. 

At the second program, held one 
month later, the audience was 
again polled for preferences with 
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regard to subject matter for fu- 
ture programs. At this session the 
attendance rose to 170, partially, 
it is presumed, because the subject 
Was sex. The audience responded 
well to the discussion, and the 
question period extended to ap- 
proximately 90 minutes after the 
formal presentations. At this ses- 
sion there were 72 replies to the 
tear-off questionnaire, 43 of which 
mcluded new names and addresses 
of persons interested in receiving 
future notices. Again, the program 
subject was based on the results 
of the audience survey. 

The third program was the last 
one of the series as it was expected 
that during the summer vacation 
months attendance would not war- 
rant continuation of the sessions. 
The programs, however, are to be 
resumed in the fall. The atterid- 
ance at the last session was 125. 
It was felt that a heavy rain that 
evening prevented the audience 
from being larger. 

All of these presentations on 
health matters followed a simple 
procedure of having three dis- 
cussants speak authoritatively on 
their subjects, followed by ques- 
tions from the audience. It was 
never necessary to prod the audi- 
ence for questions or otherwise to 
try to stimulate discussion. On the 
contrary, it was more often nec- 
essary to cut questions short be- 
cause of time. After the discussion 
period, refreshments of coffee, tea 
and cookies were served. The pro- 
grams started at 8:30 p.m. and 
ended between 11-12 p.m. 


Tape recordings were made of 
all programs. These were later 
used to study the effectiveness and 
the content of the speakers’ and 
discussion leaders’ presentation. 
These recordings will be retained 
to fill requests such as one from 
a school teacher who asked per- 
mission to play back portions of 
the presentation to her class. Local 
radio stations also may be inter- 
ested in broadcasting portions of 
these as a series of health lectures. 

The cost of these programs was 
minimal and was borne equally 
between the Montefiore Hospital 
and the Mosholu Neighborhood 
Center of JANC. The working 
arrangement roughly equalized the 
work involved. The hospital pro- 


vided the meeting place, printed 
letters of invitation and announce- 
ments, issued the press releases 
and obtained the speakers. The 
neighborhood center handled the 
addressing and mailing of invita- 
tions, provided the discussion 
leader and the hosts and hostesses 
to act as ushers and to serve 
refreshments. Except for refresh- 
ments’ cost and printing and mail- 
ing of invitations and announce- 
ments, expenses were negligible. 

The audience’s enthusiasm was 
reflected in their comments after 
each meeting and the letters re- 
ceived later. The panel members 
were equally enthusiastic and very 
cooperative in contributing their 
time and effort. Every presenta- 
tion emphasized that people with 
medical problems should see their 
doctors. Persons who raised spe- 
cific medical problems during the 
question period were also referred 
to their doctors. Information about 
social agencies in the community 
was made available. The health 
education thus presented was both 
general and specific. 

The Forum series was expanded 
during the fall and winter to five 
programs and was established as 
a continuing function of both the 
hospital and the community cen- 
ter. This series, conducted as de- 
tailed above, included the follow- 
ing topics: “The Truth About 
Heart Disease,” “What Do We 
Know About Cancer,” “Headaches, 
Plain and Fancy,” “Why Aller- 
gies?” and “How Glands Affect 
Your Health.” A committee from 
the neighborhood center working 
directly with the hospital adminis- 
tration selected the topics for dis- 
cussion and obtained speakers. The 
format of the presentations was 
varied so that a high level of in- 
terest would be maintained. Mo- 
tion picture films, slides and film 
strips were utilized to lend variety 
and to stimulate discussions. 

Since the hospital, with its health 
responsibilities to the community, 
and the local community center, 
with responsibilities in other areas, 
have much in common, it is na- 
tural that they work together to- 
ward common goals. The hospital 
is glad to have the community cen- 
ter utilize its conference rooms for 
certain meetings and encourages 
the audience to tour the hospital 
and see its facilities. s 
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FOR ENVIRONMENTAL MONOT 
CHRONIC DISEASE HOSPITALS 


kK REQUENTLY A chronic iliness 
or its treatment may so re- 
strict or limit the patient that he 
may experience a dull dreary 
sameness of thoughts, sights, 
sounds, odors, tastes, and contacts 
day after day. In the presence of 
such multiple and prolonged mo- 
«notonies, a patient’s will to live 
and desire to recover may deteri- 
orate,. prolonging hospitalization. 
A common and important form of 
_ monotony in long-term hospitali- 
zation is that related to the pa- 
tient’s surroundings. Color and 
‘variety may be combined to serve 
as a potent agent in minimizing 
this form of monotony. 

From the standpoint of color 
therapy the patient's room itself 
is the most important single unit.® 
Here most or all of the patient's 
time is spent, and in a chronic 
disease hospital this one room may 
be his home for many months or 
years. Where a person is continu- 
ously confined to a limited area the 
problem of an artificially created 
color environment becomes quite 
important. Moreover, color be- 
haviorism studies seem to show 
that sick persons tend to be more 


Samuel M. Reichel, M.D., was with the 
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tal, Batavia, N.Y., at the time this article 
was written. 


54 


by SAMUEL M. REICHEL, M.D. 


sensitive to environment than are 
the well,* It would therefore ap- 
pear desirable if the known prin- 
ciples of color therapy could be 
applied to a large and important 
area which exists in every pa- 
tient’s room and which probably 
has not been given the attention it 
warrants—the exposed surface 
area of the patient's linens. The 
exposed surface area of the spread, 
sheets, pillow cases and towels 
averages more than 30 sq. ft., an 
appreciable area in comparison to 
the over-all size of a hospital room. 


WHITE REFLECTS HARSH GLARE 


For psychological, physiological 
and aesthetic reasons white is an 
undesirable color for patients’ 
linens in a chronic disease hospital. 
Unfortunately, white has become 
so firmly established as the pre- 
color for hospital linens 
that itgias become almost ritualis- 
tic, and a close identification has 
been established between “hospi- 
tal” and “white linens,” similar in 
some respects to the association 
between “prison” and “iron bars.” 
Psychologically, the excessive use 
of white emphasizes the abnormal 
and severe hospital atmosphere, 
along with its disagreeable and 
depressing sickroom connotatiogs 
and previous associations. 24 


“From the physiological stand- 
point white may be partly respon- 
sible for the visual fatigue’, rather 
prevalent in chronic disease hos- 
pitals. White linens have a high 
light reflectance value so that in 
a well-lighted room they reflect a 
harsh white glare directly into the 
patient’s eyes—only inches away. 
Thus visual fatigue may ensue 
just as it would if any other fairly 
strong light were directed into the 
patient’s eyes over a period of 
time. Sharp contrasts in brightness 
such as may be formed by white 
linens and the colors of nearby 
walls and floor may also cause 
visual fatigue and thus further add 
to visual symptoms. In long-term 
hospitalization, especially where 
the patient is confined to his room 
or must depend upon reading for 
much of his diversion, eye comfort 
is of paramount importance. 

Psychologically, physiologically 
and aesthetically pastel colors are 
far more desirable than white par- 
ticularly | in chronic disease hos- 
pitals where there may be tend- 
encies toward depression and poor 
morale, Whereas white is psycho- 
logically identified with hospitals 
and sickrooms, pastel colors bring 
to mind home and outdoors. 

Because light reflectance values 
of pastel colors are considerably 
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less, there is less likelihood of 
visual fatigue due to harsh glare 
and to excessive brightness con- 
trasts with nearby surfaces and 
areas. 

Aesthetically, pastel colors are 
attractive. They tend to beautify 
and brighten any drab and gloomy 
hospital room. Combinations of 
pastel colors will tend to reduce 
the austerity of the hospital atmos- 
phere. 

Since our basic goal is to mini- 
mize environmental monotony, it 
is not enough to merely replace 
white linens with those of a single 
pastel color. Such a procedure, al- 
though preferable to the continued 
use of white, would nevertheless 
become equally monotonous in 
time. What is needed is an element 
of change—color plus variety'* 
—to provide a psychological 
change of pace. Applied to pastel 
linens, this principle would re- 
quire not only that linens be avail- 
able in a selected assortment of 
colors but that they be distributed 
and used on the wards in random 
manner. This would insure a dif- 
ferent color combination each time 
the linens are changed. Separating 
or segregating the various colors 
would defeat this purpose. By us- 
ing random assorted pastel linens, 
a patient’s bed may have a certain 
color combination one day and a 
different one the next. The changes 
produced by juxtaposition of dif- 
ferent colors® *” will further in- 
crease the element of variety. 


LIGHT COLORS PREFERRED 


Colors may be classified as warm 
or cool, Those having wave lengths 
closest to the infrared portion of 
the spectrum are classed as warm 
colors, while those at the opposite 
end of the visual spectrum are 
classed as cool colors.® Thus red, 
orange and yellow, along with 
their many derivatives are warm 
colors. Green, blue and violet and 
their many derivatives are cool 
colors. Warm colors have a stimu- 
lating effect and tend to lift the 
mood of humans, while cool colors 
have a sedative and sometimes a 
depressing effect.’*.** Light colors 
in general are found to be some- 
what stimulating.’ The psycholog- 
ical effect of warm pastel colors 
used alone would be mildly stimu- 
lating, while that of cool pastel 
colors used alone would be mildly 


JUNE |, 1956, VOL. 30 


restful in most cases. When warm 
and cool colors are combined, as 
in random assorted pastel linens, a 
device is provided which will pre- 
vent the excessive building up of 
any one particular mood. At the 
same time, such combinations, 
which vary with each change of 
linens, will minimize environ- 
mental monotony. 

In a chronic disease hospital 
warm colors should proportionate- 
ly predominate over cool colors to 
aim toward a goal of mild stimu- 
lation and to avoid depression. 
Small or dark rooms require warm 
colors.” In the use of random as- 
sorted pastel linens the specific 
hospitals should decide the actual 
proportions of warm and cool col- 
ors for linens. In a hospital where 
rooms are small and dark, and pa- 
tient morale is poor, a good guide 
would be approximately 80 to 90 
per cent of each category of linens 
in assorted warm colors and the 
remainder in assorted cool colors. 
In a bright modern hospital, where 
patient morale is relatively good, 
approximately 60 to 70 per cent 
of each category should be in as- 
sorted warm colors, and the re- 
mainder in assorted cool colors. 


PEACH 1S MOST PLEASING COLOR 


Warm pastel colors for linens 
may be selected from peach, pink, 
rose, apricot, yellow and light tan, 
among others. Peach is probably 
the most pleasing of all as it is 
the tint of the human complexion 
and reflects a pleasant glow that 
flatters human appearance.*? Pink® 
and rose will also reflect a bit of 
a glow to the patient’s complexiom 

Cool pastel colors may be chosen 
from green, blue, blue-green, yel- 
low-green, blue-gray and silver- 
grey, among others. A soft blue- 
green is the color complement of 
the human complexion and there- 
fore by contrast brings out a pink- 
ish blush.* Derivatives of violet are 
not desirable as they are depress- 
ing to some patients. 

The warm and cool pastel colors 
recommended above are all com- 
patible and will create a pleasing 
effect in any combination. 

In utilizing random assorted 
pastel colors for linens, the greater 
the selection of colors available 
the greater will be the number of 
possible combinations when the 
linens are distributed. A total of 


at least four or possibly five dif- 
ferent pastel colors should be se- 
lected for each category (spreads, 
sheets, pillow cases, towels, face 
cloths). 


From a practical standpoint, 
questions may arise as to what is 
to be done with existing stocks of 
white linens. They may be con- 
tinued in use while replacement 
linens are being purchased in pas- 
tel colors. Proceeding on this basis 
it would probably take several 
years for white stocks to be com- 
pletely replaced by pastels. Ac- 
tually, the entire stock of white 
linens could be tinted selected 
pastel colors in the laundry. Some 
institutions might even prefer to 
purchase white linens and tint 
them at the hospital, Some gen- 
eral hospitals, having a_ tuber- 
culosis ward, have for years tinted 
linens used in this ward a dis- 
tinctive pastel color in order to 
facilitate segregation of such linens 
from those used for nontuberculo- 
sis patients. This practice indicates 
that with modern dyes, any hos- 
pital laundry may successfully 
tint linens, and that such pastel 
linens are practical. 

Should a hospital decide to tint 
its linens, patient’s hospital gowns 
and pajamas might be tinted as- 
sorted pastel colors at the same 
time. This will have the further 
advantage of encouraging indi- 
viduality in the patient making 
him feel less like an institutional 
inmate, 
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— WHO sets out, as I did 
recently, to describe the fu- 
ture of the voluntary hospital is 
immediately confronted with two 
serious difficulties, In the first 
place, he must define the thing 
whose future he is attempting to 
envision, If we review the many 
diverse responsibilities which dif- 
ferent groups in the health field 
are seeking to assign to the hos- 
pital, we see that the concept of 
a hospital is beginning to mean 
different things to different per- 
sons. A second difficulty lies in 
the necessity of predicting the so- 
cial, economic and medica] climate 
in which the voluntary hospital 
will be operating in the future. 
Whatever a hospital is, it is the 
product of its environment, It is 
a service agency and must adjust 
to the needs and characteristics of 
the people, the technologies and 
the times in which it serves. 
Because the hospital is the crea- 
ture of its environment, it is highly 
important that we develop a pat- 
tern for its growth so as to max- 
imize its usefulness, and to con- 
centrate its activities on those 
facets of the health problem which 
it is most uniquely fitted to serve. 
If such a pattern is not developed, 
and commonly accepted, the growth 
may well lead the hospital into 
areas of the health field where it 
is ill-equipped to serve, This will 
mean inferior service to those areas 
of the health problem and an 
unwarranted dilution of the ef- 
forts and resources of the hospital. 
Of greater importance, unplanned 
growth will result in the hospital's 
failure to meet those health needs 
which it is best qualified to handle. 
Hospitals have a demonstrated 
appeal to the philanthropic and 
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altruistic impulses of the com- 
munity. Fully developed, this can 
be a tremendous asset and one 
which few other community groups 
can claim. The very necessity of 
the hospital and its survival give 
the hospital a potential of com- 
munity support which is no less 
because it has not always been 
fully developed. 

Groups concerned with other as- 
pects of the health problem do not 
always have such a built-in poten- 
tial for community support. Realiz- 
ing that some of the areas with 
which they are concerned have 
been neglected entirely and others 
have received only passing atten- 
tion, these groups naturally urge 
that the hospital accept responsi- 
bility for them. 

In this way, they hope to find 
room under the hospital tent for 
these other problems and benefit 
from hospital-focussed community 
support and the competence dem- 
onstrated by the hospital in meet- 
ing those responsibilities it has 
already assumed. 

As a community agency the hos- 
pital must worry about all com- 
munity problems and it is obliged 
to cooperate in the fullest fashion 
with all efforts to meet those prob- 
lems. Hospital trustees and admin- 
istrators must discriminate, how- 
ever, between direct responsibility 
and cooperation. The hospital tent 
is only so large and its size is de- 
termined by the community's own 
relative concern for its various 
problems. In too many instances, 
even the presently accepted re- 
sponsibilities of hospitals aren't 
too adequately covered by that 
tent. In only the rarest instance 
does any hospital have excess 
resources. In the shifting social 


and medical environment, hospi- 
tals must select with care the re- 
sponsibilities they undertake. They 
must remember that they are not 
playing a game of solitaire and 
that Blue Cross and other third 
parties are also directly involved 
in this decision. Medical! staffs are 
likewise directly effected by the 
role the hospital chooses to fill. 

The hospital’s proper role in the 
health field can be best determined 
by reviewing the factors that dic- 
tated the birth of the hospital. The 
original factor was the need to 
congregate the sick so as to pro- 
tect the well and to simplify the 
problem of caring for the sick by 
bringing them together. The con- 
gregation of the patients remained 
the dominant factor for several 
hundred years and until the scien- 
tific revolution enveloped medicine. 

The scientific advances of med- 
icine called for complex equipment 
and highly specialized personne! 
far beyond the resources of the 
individual doctor to provide, and 
beyond the needs of the individual 
doctor’s practice. It then became 
necessary that the costlier equip- 
ment and personnel for medical 
care be provided by the communi- 
ty and that it be congregated in 
one place so that all the sick and 
injured of the community have ac- 
cess to it. While it remains as a 
place for congregating the sick 
who need bedside medical care, 
the modern hospital has become 
the community center for all per- 
sons requiring medical care beyond 
the resources of the doctor’s office. 
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new taste | 
in antibiotic 


t 1 k f h h! new peach-flavored, peach- 
jus l e a res peac colored, ready-mixed liquid 
form of TERRAMYCIN*} 
125 mg. oxytetracycline per 
5 cc. teaspoonful; bottles 
: of 2 fi. oz. and 1 pint, 
(Pfizer Prizen Lasonatonies, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. packaged ready to use. 
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(Continued from page 39) 

the installation of a new super- 
visor, What happens? She changes 
something. She spends her first 
few weeks becoming oriented. 
During this process, she is busily 
occupied determining who is doing 
what, where, when and how. If 
she’s on her toes, she’s asked her- 
self some questions relating to why 
of each of the above. Why does 
that particular person need to do 
a particular job? Could it be done 
by someone else? Does it require 
the skill of the individual doing 
it, or could that person’s time be 
better spent on other activities? 
Does this job need to be done 
there? Why? Could it be done 
some other place just as effectively 
or more so? Could steps be saved 
by doing it somewhere else? When 
is the job done? Could it be done 
some other time? Is it done then 
just because it has always been 
the routine, even though it inter- 
feres with something else? How is 
the job done, and is it being done 
as taught? If not, why not? After 
these questions are answered, per- 
haps she asks herself if the job 
is necessary in the first place. 

When she feels she has ac- 
quainted herself with the facts, 
she very often finds herself com- 
paring the operation of her new 
floor with previous work situa- 
tions. Perhaps she believes certain 
procedures need revision, Possibly 
rhe feels that a change of pro- 
cedure is just plain common sense. 

Our new supervisor is getting 
along fine up to this point. In fact, 
she is trying to improve some 
methods. We have assumed she 
has been tactful in her approach 
to all workers. Perhaps she has 
decided to change a procedure. She 


talks it over with the director of 
nursing, and shortly thereafter a 
memo comes out stating the new 
change. The usual reaction to an 
unexplained change takes place. 
Certain employees read it over and 
forget it at once; another group 
reads the instructions and im- 
mediately figures out every con- 
ceivable reason why it won’t work. 
Others read it and shrug, accept- 
ing the change as one of the evils 
of changing supervisors. A few in- 
dividuals carry out the new pro- 
cedure with a “do or die” atti- 
tude. It’s no wonder that after two 
or three attempts at improvin 

care our supervisor decides she has 
a rather difficult group to work 
with, and that the employees de- 
cide with attitudes ranging from 
cynicism to resignation that she is 
another “new broom sweeping 
clean.” 

The scientific approach to any 
problem has not changed over the 
years: There are four steps: 

1. identify the problem—often the 
solution is obvious if you can put 
your finger on the exact problem. 

2. Collect the facts relating to it. 

a. Verbal interviews with 
employees. 

b. Review of existing records. 

c. Use of special tools such as 
flow charts—time studies, etc.— 
These are valuable aids and are 
not difficult to master. 

3. Analyze the focts——look for causes. 

Our supervisor was doing this by 
asking who, what, where, when, 
how and why. 

4. Simplify the job. 

After this is done, take the jobs 
that are absolutely necessary to 
perform, and attempt to set up 
the simplest way of doing them. 

The next step is to put the new 
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method in operation. It is essential] 
to gain an acceptance attitude for 
the new method among the em- 
ployees. This may be done by: 

1. Getting employee participa- 
tion in planning the proposed 
change. 

2. Using drawings and layouts 
to illustrate the new method in 
order to help the employees visu- 
alize the change. 

It is essential that a new method 
be followed periodically to insure 
it is being carried through as 
planned. For example, the new 
supervisor did not gain acceptance 
hecause she failed to inform all 
affected by the change before the 
change took place. 

A number of improvements in- 
stalled at our hospital have been 
noted in the material beginning 
on page 60. This compilation was 
made to indicate what had been 
done, why, and the results of the 
changes in this particular hospital. 

Problems usually have a way of 
popping up at the most incon- 
venient times. This, of course, gives 
us something concrete to work on. 
We feel, however, that methods 
improvement should be a continu- 
ing process. It is necessary to do 
some “fire-fighting” occasionally, 
but the organized approach with 
a questioning attitude will accom- 
plish more in the long run. 

We feel we have merely cracked 
the surface. The obstetrical floor 
lends itself very readily to meth- 
ods improvement because of the 
comparatively repetitive type of 
care given in each section. Have 
you ever wondered how long. it 
should take to dress a baby? Are 
both hands occupied? Could you 
shorten the time by using differ- 
ent methods? Have you ever ob- 
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in the hospital, diuresis can't be a “sometime thing’ 


For the hospitalized cardiac, the diuretic 
you employ must work the first time or 
there may not be another time. This is 
why more hospitals use MERCUHYDRIN 
to insure initial adequate diuresis. Con- 
sistently the standard by which all other 
diuretics are judged, MERCUHYDRIN can 
be depended upon to meet the patient’s 
needs in overcoming the effects of fluid 
retention in acute congestive failure. 


for initial control of severe failure 


MERCUHYDRIN’ 


SODIUM 
(BRAND OF MERALLURIDE INJECTION) 
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And once the patient is over the acute 
phase, both he and your nursing staff will 
appreciate the convenience and effective- 
ness afforded by oral NEOHYDRIN. This 
“full-time” oral organomercurial diuretic 
has proved its value in replacement of 
injections in all degrees of heart failure. 


for sustained oral diuresis 
TABSLET 


NEOHYDRIN’ 


(BRAND OF CHLORMERODRIN) 
(18 MG. OF PROPYL UREA 
ALENT TO © 4G. OF NON-IONIC MERCURY TABLET) 


LAKESIDE 
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served personnel around the holi- 
day season’? Everyone seems to get 
off duty on time, and yet most 
hospitals are giving holiday time 
and operating with skeleton crews. 
Where is all this cooperation and 
participation the remainder of the 
year? With proper leadership, I 
believe this could be recaptured. 

A happy employee is one who is 
allowed to exercise initiative in 
keeping with judgment. Allow 
your workers to fee] they are par- 
ticipating in improvement. You 
can do a great deal if you don’t 
care who gets the credit, Recognize 


that the person on the job prob- 
ably knows a great deal more than 
you about the day-in-day-out 
operation. Some of the best ideas 
come from the people who are 
doing the job. If you allow the 
people to participate, you will be 
repaid many times over in terms 
of cooperation and loyalty. Don’t 
worry about what your boss thinks 
about who deserves credit for the 
improvement. If you are really 
honest with yourself, you’ll realize 
that everyone concerned, all the 
way up and down the line, should 
get the credit. 


methods of improvements 


improvement |.—Combined sterilization 
of packs. 
WHY 

1. To promote faster set up time 
in delivery room, 
2. To lessen assembly time for de- 
livery room materials in C.S.R. 
3. To conserve individual wrap- 
pers. 

RESULTS 
1, Savings in time and materials. 


improvement li.——Tab-type birth certifi- 
cates. 
WHY 
1. To insure accuracy. 
2. To decrease transcribing time. 
RESULTS 
1. Time saved in collecting and 
transcribing information. 
2. Accuracy insured. 


improvement Ill.—Nonwoven cotton fab- 
rie sponges for breast gauze instead of 
geuze cotton filled sponges. 

WHY 
1. Webril sponges are softer and 
more absorbent, 
2. Less expensive. 

RESULTS 

1. More comfortable patients. 
2. Fewer used because of higher 
absorbency. 
3. Cost decreased. 


imprevement IV.—Self care canvas kits 
containing 0.8. pads and cotton balls for 
everage obstetrical stay instead of in- 
dividually wrapped peds and cotton 
balls. 

WHY 
1. To promote better technique. 
2. To insure patients supplies 
when needed. 
3. To decrease packaging and han- 
dling time in C.S.R. 


RESULTS 
1. Individual technique is carried 
out, 
2. Less running for supplies by 
nursing personnel. 
3. Fewer individual packages of 
pads and cotton balls prepared in 
C.S.R. 
improvement V.—Snep on sanitary belts 
at 29 cents each te replace hospital- 
manufactured T-binders at 60 cents each. 


WHY 
1. Excessive loss of T-binders 
traced to patient pilferage. 

RESULTS 

1. Decreased cost of an item nec- 
essary to care for all obstetrical 
and most gynecology patients. 
improvement Vi.—Change from 8” per- 
ineal pad to 11” pad. 

WHY 
1. Shorter pads were uncomfort- 
able with new commercial sani- 
tary belts. 
2. As many as four 8” pads were 
applied on some patients the first 
48 hours. 

RESULTS 

1. Greater comfort for patients. 
2, One pad is usually sufficient 
after the first 24-36 hours. 
3. Fewer pads are processed 
through C.S.R. 
imprevement Vil. — Disposable wash 
cloths for perineal! care (chix). 

WHY 
1. Cloth types of wash cloths too 
harsh. 
2. Plumbing frequently clogged by 
cotton balls. 
3. Excessive replacement of wash 
cloths. 


RESULTS 
1. Greater comfort for patient. 


2. Improved technique, since it is 
used only once. 

3. Less engineering and mainten- 
ance time spent cleaning drains. 

4. Decreased wash cloth replace- 
ments. 


improvement Vill.—Change from solution 
of amphyl! .5 per cent for disinfection of 
thermometers to a solution containing 
detergent-iodine complexes, chemically 
known as lodophors. 
WHY 

1. Disagreeable taste of amphy). 

RESULTS 
1. A potent, tasteless disinfectant 
at the same cost. 


improvement IX.—installation of shower 
equipment. 
WHY 

1. To improve technique. 
2. For additional comfort of pa- 
tients. 

RESULTS 
1. Improved technique. 
2. Normal obstetrical patients rou- 
tinely use showers two days after 
delivery until discharge, thus de- 
creasing nursing service time re- 
quired for daily care. 


improvement X.—installation of recov- 
ery room. 
WHY 

1. Shortage of trained personne! 
needed to care for immediate post 
partiem patients. 
2. Desire to bring immediate post- 
partum patients closer together to 
provide better nursing care and 
eliminate unnecessary steps 
needed to care for patients in 
scattered locations. 

RESULTS 
1. Patients are transferred from 
the delivery room where they re- 
main for six hours or overnight, 
under the observation and care of 
a skilled professional nurse, thus 
accomplishing better care with 
fewer personnel. 
2. Since skilled care is available 
in the recovery room, patients are 
transferred from the delivery room 
sooner, thereby expediting clean- 
up for reuse. 


improvement Xi.—Aides trained to clean 
up delivery room following deliveries. 
WHY 
1. Shortage of professional per- 
sonnel. 
RESULTS 

1. Professional nurses and stu- 
dents released for actual nursing 
duties. 

2. Work is done as effectively and 
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THEVY HAVE TO BE 


SHARP 


BARD-PARKER RIB-BACK 
DETACHABLE SURGICAL BLADES 


must ‘survive’ a rigid series of progressive 
scientific tests to qualify as suitable for 
surgical use. Those that ‘pass’ are surgi- 
cally perfect and uniformly sharp through- 
out their entire cutting edge. They will re- 


main sharp and useful for longer periods 
. an important factor in economy when 
yearly volume of purchases is considered. 


Specify RACK-PACK® packages in 
ordering gross and half gross quan- 
tities .. . eliminating unwrapping 
—handling—racking of individual 
blades. A time and labor saver for 


the O.R. personnel. rp 


Ask your dealer 
BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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at a lower cost. 


improvement practical 
nurses trained te scrub for deliveries. 
WHY 
1, Shortage of professional per- 
sonnel, 
RESULTS 
1. Adequate assistance available 
for each delivery. 
2. Graduate practical] replaces pro- 
fessional graduate when student 
professional nurse is not avail- 
able to scrub. 


improvement KXill——All labor rooms 
equipped with essentials for care of pa- 
tients in active laber. 
WHY 

1, Much time was spent looking 
for equipment—-sphygmomanome- 
ters, calipers, gloves, etc.—when 
they were kept in a central place 
because the tendency was to drop 
them where last used. 
2. Better technique possible. 

RESULTS 
1. Savings in time needed to check 
patients. 
2. Improved technique. 


improvement KXIV.—Clinical instructor 
employed for O8-Gyn floor. 
WHY 

1. To increase and improve in- 
struction of student nurses. 

RESULTS 
1. Increased comprehension of 
service, 
improvement KV.—Superviser of in- 
service* education employed. (includes 
personnel on O8-Gyn unit.) 

WHY 

1. To promote uniformity of tech- 
niques. 
2. To carry on continuous educa- 
tion of personnel other than stu- 
dent, professional and practical 
nurses, 

RESULTS 
1. Too early to evaluate. 


improvement XVi.—Small bell is sounded 
in corriders 10 minutes prior te infant 
feeding time. 
WHY 

1. To enable patients to prepare 
for infants’ visit. 
2. To clear out any visitors. 

RESULTS 
|. Savings in time for nursery 
personnel because the mothers are 
ready to receive the babies. 
2. Less tension on the part of the 
* Supervisor of inservice education in- 
stitutes and follows up all educational 
programs, except those originating in the 
nursing school. She inspects work done 
both in formal scheduled programs as well 


as teaching done on the units by the 
clinical 
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mothers as they have more time to 
prepare. 


improvement XVII. — Simplification of 
dressing cart. 
WHY 
1. Too many seldom used items 
resulting in possible contamination 
or disintregation. 
2. Repeated handling of items for 
cleaning or sterilizing. 
RESULTS 
1, Faster turnover of supplies. 
2. Decreased time spent cleaning. 
3. Items more easily selected. 
improvement assembly 
of daily and check-out unit linen packs. 
WHY 
1. Frequent shortage of linen nec- 
essary for patient care in spite of 
adequate inventory. 
RESULTS 
1.7 am. delivery of complete 
daily packs, including Sundays 
and holidays, from laundry, plus 
daily stocking (about noon) of 
linen closets to maintain a prede- 
termined par stock. This is done 
by the laundry. 
2. The above has brought about 
sufficient linen and saved time by 
eliminating trips to the laundry. 
improvement KXIX.—Check-out units 
cleaned by housekeeping personnel. 
WHY 
1. Shortage of nursing personnel. 
RESULTS 
1. Nursing personnel available for 
nursing duties. 
2. Cleaner units and equipment 
because of less job interruption. 
3. Decrease in cost of cleaning 
units because of lower pay-bracket 
employee performance of job. 
improvement XX.—Meal trays passed by 
dietary personnel. 
WHY 
1, Shortage of nursing personnel. 
RESULTS 
1. Nursing department aviilable 
for nursing functions. 
2. Food arrives hot and in good 
condition. 
3. Mothers are finished eating in 
time to conform to floor routine. 
improvement XXI.—Selective menu for 
general and light diets. (This is stenderd 
throughout the hospital, but hes been 


especially appreciated on obstetrics. ) 
WHY 


1. To promote good public rela- 
tions. 
2. To conserve food. 

RESULTS 
1. Patients are very well satisfied 
with the food. 


2. Less food is wasted. 
improvement XXIi.—Utilization of floor 
manager. 
WHY 

1. To release supervisory person- 
nel for professional duties. 

RESULTS 
1. Supervisor is available for 
teaching and supervision of pro- 
fessional care. 
2. Floor manager orders supplies 
and equipment, coordinates serv- 
ices of unit with those of other 
areas, identifies problems not re- 
lated to direct patient care and 
helps plan their solutions, assists 
with orientation of new personnel, 
makes out time schedules and 
meets the visiting public. She 
maintains contact with patients 
for the purpose of checking on 
morale and comfort and giving re- 
assurance. Interprets hospital and 
floor policies to all personnel. * 


Notes and Comment 


Fetus unharmed by goiter drugs 

Drugs used to treat overactive 
thyroid in pregnant women are not 
harmful to the fetus. _ 

Two Detroit obstetricians, Drs. 
E. R. Hudspeth and R. R. Margulis, 
told of their study of six pregnant 
women who were given either 
propylthiouracil or methimazole to 
curb the symptoms of goiter. Three 
of their babies were premature but 
otherwise healthy. None was born 
with either goiter or adverse ef- 
fects that could be attributed to 
the drugs. 

The obstetricians noted that 
overactive thyroid conditions occur 
only rarely in pregnancy but when 
it does occur and is not treated, the 
fetal loss may be as high as 50 
per cent. 

The study was undertaken be- 
cause there had been some reports 
that a temporary goiter occurred 
in some infants born to mothers 
under drug treatment. For that 
reason, most authorities had been 
recommending surgery of the thy- 
roid during pregnancy. Many in- 
ternists, however, have continued 
prescribing drugs the obstetricians 
said. 

Their report was presented at 
the November 1955 Clinical Con- 
gress of the American College of 
Surgeons. 
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TELFA Sponge-Pad provides the additional absorption 


and protection needed in major surgery. No supplemental! 
is the complete unit. 


dressings needed; Sponge- Pa 


TELPA Strip is easily 
of neck tumor. Wound is dry, healing is well advanced, and 


removal of dressing is painless. 


MAJOR...OR...MINOR 


lifted off on sixth day after excision 


NOW=-CUT COSTS UP TO 41% 


BY ROUTINE USE OF 


TELFA DRESSINGS 


TELFA Non-Adherent dressing helps every wound heal faster. . . 
won't stick, won’t hurt when you take it off. 


Now there’s a TELFA Non-Ad- 
herent dressing for every wound! 
TELFA Non-Adherent Strips for 
simple, minor wounds and the new 
TELFA Non-Adherent Sponge-Pads 
for all routine surgical wounds and 
even for drainage cases. 

What’s more, routine use of 
TELFA will save you money and 
time. Hospitals that have switched 
to TELFA Technic find dressing 
costs reduced 18% to 41%! 

And dressing changes are made 
in half the time — because with 
TELFA, whatever the wound, one 


JUNE |, 1956, VOL. 30 


dressing does the job. 

Most important, wounds heal 
faster with TELPA. It keeps wounds 
dry without grease and without 
sticking ...no interference with 
natural healing. And never any 
pain when you lift it off. 

Why not make TELFA your 
routine wound dressing? Keep it 
right on the floor, as well as in the 
operating room. 

TELFA Strips—2'4" x 4", 3” x 8” 
and 8” x 10” hospital cases. TELFA 
Sponge-Pads—4’ x 5” and 5” x 9” 
hospital cases. 


TELFA 


NON-ADHERENT 
STRIPS OR 


SPONGE-PADS 


BAUER & BLACK 


OF THE CO. CHICAGO 
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children will eat hospital food 


if the dietitian tailors the menu to their needs 


by LORRAINE WENG, MARJORIE HESELTINE and KATHERINE BAIN, M.D. 


00 OFTEN hospitals consider 

the. provision of food for chil- 
dren a necessary chore, to be in- 
cluded under the housekeeping 
function. The position of food as a 
positive element in the child's 
medical care and rehabilitation 
program is often ignored, Because 
the child is a growing organism, 
his nutritional needs are great. 
Failure to meet these needs may 
impede progress and start re- 


Lorraine "Cou 
the National D any Council, Chicago, was 
a consultant to the Children’s Bureau, De- 

rtment of Health, Education, and Wel- 

are, Washington, D.c., when this material 
was prepare with the assistance of Mar 
.Oorie Heseltine and Katherine Bain, M. 


of the Children’s Bureau. Miss Heseltine * 


is the chief of the Bureau's nutrition sec. 
tion and Dr. Bain is assistant to the chief 
for program development. This material 
was prepared by the Bureau at the uest 
of the mimittee on Hospital Care of the 
American Academy brief 

the committee's 
"The Care of Children in 


summary appeared 
report, entit ed 
Hospitals.” 
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program consultant of. 


The first part of this two-part article 
discusses the basic food needs of chil- 
dren, including the necessary modifi- 
cations for iUlness and surgery, and 
the psychological aspects to be con- 
sidered in meeting these nutritional 
requirements, The second part, which 
will appear in this department in the 
June 16 issue, will discuss how the 
dietitian provides these needs for the 
child patient in terms of a diet that he 
will accept and enjoy. 


gression.' Superimposed on these 
basic needs are the additional nu- 
tritional requirements created by 
the child's illness. 

These special needs are most 
prominent in prolonged illnesses 
and those characterized by an in- 
creased metabolic rate or impaired 
utilization of nutrients. Pediatri- 
cians now recognize that some 


signs, formerly thought to be in- 
herent in the disease, are actually 
manifestations of nutritional de- 
ficiency. Thus proper attention to 
diet and dietary supplements may 
be expected to lessen the severity 
of the illness and to-hasten re- 
covery. 

WHAT FOOD MEANS TO CHILDREN 

Food has particular meaning to 
the child; it is part of his home 
life and represents his mother’s 
care, Children about to enter the 
hospital often ask “Where will I 
sleep?” and “What will I get for 
supper?” Regular appearance of 
food in acceptable form reassures 
the child that the world is stable 
and that someone stands ready to 
meet his needs. The child’s food is 
also important to the parent who 
is leaving the child in the hospital. 
The mother is relinquishing one 
of her primary responsibilities and 
she needs reassurance that some- 
one will carry out her function in 
her way. The younger the child the 
more important to the mother is 
her role as food provider. 

Food in a form and manner ac- 
ceptable to the child is another 
problem involved in child feed- 
ing. Illness often causes the child’s 
interest in food to decrease. Al- 
though it is obviously not a major 
hospital function to change poor 
food habits, the group setting for 
children affords an opportunity to 
present an adequate diet in a 
pleasant, acceptable way. Chil- 
dren may leave a hospital ward 
better nourished than when they 
entered. Some of the ways that 
have been found effective in en- 
couraging good eating habits in 
the hospital can be taken over by 
the parents to help keep the child 
well when he returns home. 

In planning dietaries for any 
group of children it is essential to 
keep in mind that food needs are 
related to size, rate of growth and 
physical activity. In planning for 
children in hospitals, it is wise to 
provide the full quantity of foods 
needed by a group of healthy chil- 
dren of the same age range and 
then to modify the kinds and 
amounts served to the individual 
child in accordance with his spe- 
cial requirements and his ability 
to eat the food. 

Suggested standards for chil- 
dren of various ages are found in 
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and drinking tubes FLEX-STRAW 
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DISPOSABLE 
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DRINKING TUBE 


BE MODERN...G0 TO PAPER 


Today, with labor costs at an all time high, 
disposable paper products have become 
an important thrift element to the 

modern hospital. Safe, disposable 

paper products release employees for 
more important tasks by eliminating the 
need for collecting, sterilizing and 
reissuing items in everyday use. Important 
too, disposable paper products eliminate 
the possibility of communicating disease 
and the danger of injury due to breakage. 
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WRITE FOR 
SAMPLES AND Sterilization SAVINGS alone! 


Canadian Distribyters: 
INGRAM & BELL LTD. 


Headquarters: Toronto 


: 
\ 
~ 
65 


the Recommended Dietary Al- 
lowances of the Food and Nutri- 
tion Board of the National Research 
Council,* These “. . . reeommenda- 
tions are not requirements, since 
they represent, not merely mini- 
mal needs of average persons, but 
nutrient levels selected to cover 
individual variations in a substan- 
tial majority of the population.” 

The Food and Nutrition Board 
expects these recommendations to 
serve as a guide in planning food 
supplies for groups. They are not 
to be used as a yardstick in meas- 
uring the adequacy of the intake of 
an individual child, sick or well. 
The values are for food as eaten. 
Whoever is responsible for hospi- 
tal dietaries must take account of 
waste and cooking losses in com- 
paring nutrients in purchased 
foods with estimated nutritional 
needs. The portions of the rec- 
ommended dietary allowances that 
apply to children may be found in 
the table below. 


MODIFICATION OF FOOD NEEDS 


Some of the more common con- 
ditions that have to be considered 
in planning dietaries for individual 
children in hospitals are: dimin- 
ished muscular activity, increased 
basal metabolic rate, severe burns 
and pronounced under-nutrition. 

Diminished muscular activity. Bed 


rest and other forms of reduced 
activity cut down on the child’s 
need for energy foods. During 
prolonged immobility, such as a 
child in a cast may experience, 
there is a tendemy toward im- 
paired metabolism of protein and 
calcium.* In order to prevent de- 
pletion of the body stores and to 
insure growth at a normal rate, it 
is necessary to supply more |: beral 
quantities of the foods rich in 
calcium and protein than are re- 
quired for a healthy child of 
normal activity. 

increased beso! metabolic rate. Fey - 
ers and other conditions that boost 
the metabolic rate result in an 
increased need for energy foods 
and the vitamins that are asso- 
ciated with energy metabolism. 
This increased need calls for ad- 
justments in the food intake, 
especially in chronic illnesses such 
as tuberculosis. 

Severe burns. Destruction of body 
tissue and boss of fluids from se- 
vere burns call for very high 
levels of protein intake. 

Pronounced under-nvutrition at the 
time of admission. This condition 
often must be treated immediately 
in order to increase the likelihood 
of success of surgery or other 
forms of treatment. The nature of 
the dietary modification will be 
related to the kind and degree of 


malnutrition. Frequently even a 
liberal diet needs vitamin and 
mineral supplements to bring 
about nutritional rehabilitation in 
a short period. 

Children in hospitals may or 
may not have nutritional needs 
that differ from. those of healthy 
children of the same age. They 
always present more than the 
usual number of feeding problems. 
Some of the most common difficul- 
ties in meeting the child’s nu- 
tritional requirements are related 
to the following conditions: 

® Impaired appetite. One of the 
first signs of illness in a child is 
a lack of interest in food. To the 
extent that lack of appetite is an 
inevitable physiological aspect of 
the disease, it has to be accepted. 
However, it is important to make 
sure that there is no controllable 
factor in the child’s environment 
that is responsible for his un- 
willingness to eat. 

® Poor food habits. Many a child 
upon entering the hospital has 
faulty eating habits that are deep- 
ly entrenched, His poor diet may 
have contributed to the condition 
for which he is hospitalized. In 
the case of a child suffering from 
chronic illness accompanied by a 
capricious appetite, he may have 
been given any food that appealed 
to him regardless of its nutritional 


table 1—dietary allowances for children based on Recommended Dietary Allowances' 


designed for the maintenance of good nutrition of healthy persons in the U. S. A. 


Revised 1953 Food and Nvtrition Board, National assiatealy Council 


Age Weight Height Calories* Protein Calcium tron A 
Years kg. (ib.) om. fin.) (gm.) (gom.) (mg. (1.U,) 
0.1/124 
1/12-3/12 6 (13) 60 (24) kg. x 120 kg. 3.5% 0.6 6 1500 
4/12-9/12 9% (20) 70 (28) kg. x 110 kg. x 3.5" 0.8 6 1500 
10/12-1 10 (22) 75 (30) kg. x 100 kg. x 3.5" 1.0 6 1500 
Children 1.3 12 (27) 87 (34) 1200 40 1.0 7 2000 
46 18 (40) 109 (43) 1600 50 1.0 6 2500 
79 27 (59) 129 (51) 2000 60 1.0 10 3500 
Se 10-12 35 (78) 144 (57) 2500 70 1.2 12 4500 
13-15 49 (108) 163 (64) 3200 85 1.4 15 5000 
16-20 63 (139) 7S (69) 3800 100 14 15 5000 
Girls .... 10-92 36 (79) 144 (57) 2300 70 1.2 12 4500 
13-15 i {108) 160 (63) 2500 80 1.3 15 3000 
16-20 54 (120) 162 (64) 2400 75 1.3 15 


Ribo- Ascorbic 


Thiamine flevin§ Niacin Acid D 
(mg.) (mg.) (mg.) (mg.) (1.U.) 
0.3 0.4 3 30 400 
0.4 0.7 4 30 400 
0.5 0.9 5 30 400 
0.6 1.0 6 35 400 
0.8 1.2 8 50 400 
1.0 1.5 10 60 400 
1.3 1.8 13 75 400 
16 2.1 16 90 400 
1g 2.5 19 100 400 
1.2 1.8 12 75 400 
1.3 2.0 13 80 400 
1.2 1g 12 80 400 


(Allowances are considered to apply to persons normally aaseds and living in temperate climote) 
1. The recommended allowances can be attained with a good variety of common foods which will also provide other nutrients for 


which requirements are leas well known. 
. Calorie allowances must be adjusted u at down to meet individual needs. The 
or rate of growth at the level most condu 
. The recommendations for infants nutrients from cow's milk. If the milk from which the protein is 
derived is human milk or has been treated to render it more kg. 
, pame © the first month of life, desirable allowances for Bn nutrients are dependent upon maturation of excretory and endocrine 


extended period, will maintain body we 


2 
‘ 


Therefore, no speci ilic recommendations are 
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r calorie allowance is that which, over an 
ve to well-being. 


igestible, the allowance may be in the range of 2-3 gms. per 
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CHILDREN frequently 
eat better in groups, 
for it is more tike 
thelr life at heme. 


value, Whether the poor food hab- 
its are a cause or result of illness, 
they complicate the job that the 
hospital faces in the child’s treat- 
ment and rehabilitation, 

® Difficulties in eating. Taking 
food may be too hard for the sick 
child, especially if he is very 
young, acutely ill, in an awkward 
position or suffering from a condi- 
tion that complicates chewing and 
swallowing. 

® Unfamiliar foods, To a child 
a hospital is a strange place at 
best. If the strangeness extends to 
the foods and the way in which 
they are served, the child's inse- 
curity is almost certain to inter- 
fere with his appetite. 

® Excessive interest in food. Not 
all food problems are tied up with 
lack of appetite. Some children 
tend to seek in food partial compen- 
sation for their lack of emotional 
satisfactions. Overeating in the 
child who is forced to be inactive 
for a prolonged period frequently 
leads to obesity, which may retard 
recovery and the establishment of 
satisfying social relationships. 

In addition to the difficulties 
likely to be encountered in hospi- 
talized children of any age, there 
are other problems that tend to be 
in evidence at certain stages of 
development. 
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The constituents and propor- 
tions of the formula and the kind 
and quantities of vitamin supple- 
ments and supplementary foods 
will be indicated by the medical 
staff. It cannot be assumed, how- 
ever, that the sick infant will con- 
tinue to eat the same kinds and 
quantities of food that he was eat- 
ing before he became ill, even if 
there are no medical contraindica- 
tions to doing so. The baby who 
has made a good start toward ac- 
cepting solid foods and toward 
drinking from a cup may refuse 
everything but his bottle. Well- 
established feeding schedules may 
be completely upset by the illness 
and the transfer to a strange en- 
vironment. Although such regres- 
sion cannot always be prevented, 
it often can be only temporary if 
the baby has understanding care. 
Probably nothing else has so much 
influence on the infant's eating be- 
havior as his relationship with the 
person who feeds him and takes 
care of his other needs. 

Infants who are hospitalized for 
long periods and whose illness does 
not specifically affect their appe- 
tite will go through the same 
learning stages as healthy babies. 
It is of the utmost importance that 
they be encouraged to take each 
step as they are ready for it. 


Even when children of this age 
are in good health, their food prac- 
tices are often a matter of concern 
to whoever is in charge of serving 
their meals. They are still relative- 
ly awkward in feeding themselves, 
but they wish to try and should be 
encouraged. Appetites tend to be 
less keen than in late infancy and 
the total quantity of food that they 
will voluntarily eat may seem dis- 
appointingly small. Preschool 
children are highly sensitive to 
color, texture, flavor and temper- 
ature of foods. The toddler who is 
sick enough to be hospitalized is 
likely to display some or all of 
these reactions to food in an in- 
tensified degree. 

Adolescents have difficulty in 
fitting into hospital routines. This 
age group has very high food re- 
quirements because of its rapid 
rate of growth. They are also like- 
ly to be notional about food. The 
adolescent's response to the choice 
of food offered him and the way it 
is served is strongly influenced by 
his feelings toward his illness. 

The job of those responsible for 
child feeding is to adjust the ad- 
ministration and type of food serv- 
ice to the child, so that his nutri- 
tional needs are met in spite of 
many complications.‘ Successful 
food service for children demands 
that everyone directly concerned 
with the child’s care agree on the 
importance of diet in his total 
treatment. Once there is this joint 
understanding, all members of the 
team can work together and make 
their unique contribution with a 
clear idea of how it fits into the total 
plan. The administrator is respon- 
sible for the over-all framework 
in which the dietary department 
can function § effectively—neces- 
sary physical facilities, equip- 
ment, budget and staff. The medi- 
cal staff indicates the part that 
food plays in the treatment of the 
individual patient and helps par- 
ents appreciate the nutritional im- 
portance of food and its meaning 
to the child. | 

The nurse will probably be in 
charge of the actual bedside serv- 
ice of food. She is the one who 
knows that Juan never tires of 
rice; that Angelo counts each day 
lost that does not include a gener- 
ous serving of spaghetti; that Car] 
considers custards “baby food.” 
The medical social worker can 
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Now! NEW 


artificially Sweetened 


FRUIT 
DRESSING 


Delicious CELLU Fruit Dressing for 
those on sodium restricted and low 
calorie diets. Ingredients: lemon and 
other fruit vinegar, 
spices, herbs, vegetable gums, Po- 
tassium Chloride, Calcium Cyclamote 
and Sacchorin. Food Valve: CHo. 
57%, Pro. 0.5%, Fat 0.07%, Sodium 
-—5.4 mgs. in 100 grams, 0.8 mgs. in 
tbsp, Colories——26 in 100 grams, 


water, 


4 in | thsp. In holf-pint 


Send for dietary products folder for sodium 
restricted diets and information about com- 
plete CELLU line of dietetic foods. 


CHICAGO DIETETIC SUPPLY HOUSE, INC. 


Dept. 10C, CHICAGO 12, ILLINOIS 
PIONEERS IN DIETARY FOODS SINCE 1921 


DIET FOODS 


THE HOSPITAL 
FOOD SERVICE MANUAL 


provides the administrator and his food service staff with 
a standard reference text on basie procedures of food prep- 
aration, meal planning, and service. 


Dietitians and other food service personnel in Associa- 
tion member hospitals may order copies at $6 each. 


ALSO AVAILABLE TO MEMBER HOSPITALS ARE: 


1. Food Cost Accounting Manual ($1) 


2. Specifications for Canned Fruits and Vegetables 
(82.50) 


3. Food Purchasing Guide (81.75) 
4. Readings in Hospital Dietary Administration ($3) 


. Infant Formula Room—Manual of Procedures and 
Layout ($1.50) 


6. Master Menu Planning Kit (82) 


AMERICAN HOSPITAL ASSOCIATION 


18 East Division Street Chicago 10, Illinois 
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Bassick’s Improved Rubber-Tire 
Coster is tops for heavy institu- 
tional applications. 


Floors 
look better, last longer 
under Bass 


Here's the smart way to protect your investment in good 
floors. 

Put all your portable equipment on ecasy-rolling, easy- 
swivelling Bassick casters. Yes, and all beds and furniture on 
Bassick casters and glides to protect your floors. They come 
in any size and construction you need, and they're built to 
handle moving jobs quietly 
and efficiently long after 
lesser casters crump out 
and play dead. 

Chairs and many other 
pieces of furniture can also 
dig holes in your floors and 
floor coverings. But not 
when you put them on 
Bassick Rubber-Cushion 
Glides with broad, flat, 
steel bases. 

Write for information 
to the Bassick Company, 
Bridgeport 2, Conn. In 
Canada: Belleville, Ont. 


Bossick Rubber-Cushion Glides slide 
easily, quietly, protect rugs and 
fine floors. 


A Oivisionm oF 


rt 
« \4 cy 
- ‘ 
| . \ 
ey 
j 
A J 
| 
= 3 Bass = 
69 


conditi 1. Wallace, M. V., Feed 
home conditions may be a major children can make a major con talized child. JA.D.A. 20-440 May 1953 


help others to understand that to become acquainted with the REFERENCES 


ing the hospi- 


underlying cause of Pauline’s tribution to the child’s hospital 2. Recommended Dietary owances 
(Reprint and Circular Series, No. 

overeating. care. She can gear his dietary pro- yy  & Research Council: Washington. 

The dietitian who has had an gram to his individual needs and 3. Johnston, J. A., Nutritional problems 


opportunity to obtain such infor- preferences, and then check to see 


= adolescence. LAMA. 137:1 Aug. 
4. K. Handle the children with 


mation from her co-workers and how well he is accepting his diet. ® care. Mod, Hosp., 85:88 July 1955. 


Master Menus for July 1-15 


pon JULY 1-15 Masten MENU service of the Amer- 
ican Hospital Association includes a carefully 
planned menu for the general diet as well as com- 
plete menus for the seven most commonly used 
modified hospital diets. These menus are planned to 
reduce to a minimum the number of special orders 
required, to simplify planning and preparation, to 
conserve time and to keep the cost under control. 
Modified diets in the menu plan are soft, full liquid, 
high protein, high calorie, low calorie, low fat and 
measured or weighed. All diets, except the full 
liquid, have been planned to include the food essen- 


duly 1 16. Fruit soled dressing 
| Cantaloupe slice 17. Lemon meringue pudding 
2. Blended citrus juice 18. Lemon meringue pudding 
3. Rotled wheet or corn 19. Lemon meringue pudding 
4 Poached 20. Honeydew melon 
5. Crisp bacon 2!. Orange juice 
6 Toost 
24. Seatloped meceroni ond 
9, heese 


€ 
Scalloped macaroni and 

cheese 
. Cottage cheese 


: 


(hem end 


10. Roast turkey 27, on fomit on 
wie 26 h with lemon 
a 
14. beorns 30 h 
15. Marineted whole green 31.8 ry cupeok 
copes “teny sauce 
colate bianc m 
16. Yinegar-of dressing 34. Unsweetened sawed” 
17. Coffee lee cream 
18. Coffee ice cream PPNeOppre 
19. Raspberry ice 35. Apricot nector 
20. Fresh peach 36. Herd rolls 
Bouillon 
2. Grapefruit juice 
4, Brolsed liver-—-new 3. Perine or bran 
potetoes in cream 4. Soft cooked egg 
Braised liver 5 Bacon 
. Baked pototo 
rench dress Melbe toast 
food ce . Spey pot roest of beef 
Canned fruit cocktaill-— or stuffed with 
ange! food cake salmon seled—poteto 
. Soft custard ch 
pea fruit cup lite 19, Pot roast of beef 
. Blended citrus e |. Oven potatoes 
. Cleverleet rotis 12. Baked potato 
13. Steamed new cobbege 
Mashed squash 
. Benenes Meyonnaise 
. Blended citrus juice 17 
. Putted rice or 18. Pineapple sherbet 
Scram eee 19. Cherry spo 
Link sousage 20 ¢ anned apricots 
Toest 21 Blended citrus juice 
Cream of soup 22. Creem of esperegus soup 
Toest sticks 23. Teested crockers 
Beked hem with reisin 24 Sendwiches—cream cheese 
seuce or roast leg of and 
lamb poteto sticks 
. Reast lamb 25. Cold sliced chicken 
Candied sweet potatoes 26. Cold sliced chicken 
Parslied potatoes 27. Riced potatoes 
. Mined vegetebles 28. Summer squesh 
. Latticed beets 29. Steed erenge soled 
. Ginger ole fruit soled 30. French dressing 


tials for provision of a ebattionally adequate diet. 

Consideration is given in planning to the variety 
of flavors, colors and textures. Good plain foods are 
selected in order to achieve general acceptance by 
the hospital patients. 

Master Menu kits containing the wall cards, several 
transfer slips and Master Menu Diet Manual are 
available to users of the menus. The kits are priced 
at $2 and may be secured by writing the Editorial 
Department of HOSPITALS, JOURNAL OF THE AMERI- 
CAN HOSPITAL ASSOCIATION. Single copies of the manu- 
al may be purchased for $1.50. 


3). Devil's food coke pot 
32. Canned Royal Anne 8 le wheat wafers 
cherries 9. Breaded veel cutiet—— 
33. Orange sherbet ey garnish or broiled 
34. Unsweetened canned mb chops 
Royal Anne cherries 10. Roast veal 
35. Apple juice 1}. Creamed diced potatoes 
36, - 12. Riced potatoes 
13. Steed beets 
14. Sliced beets 
July 4 15. Vincente ond apricot 
sa 
16. Lemon moyonnaise 
17, Splee cake with apple 
4 18. Vanilla ice cream 
3. Broiled hom peor 
Hot honey— timeade 
7. Apricot nector 22. Consomme with julienne 
vegetables 
9. Fried chicken with cream 23. Cheese sticks 
gravy ed crab 24. Jetlied hem loot 
apple or ed Canedien 25. Beef and noodle casserole 
becon 26. Broiled beef patties 
10. Broiled chicken 27. Noodles (omit on Soft Diet) 
||. Stuffed beked poteto 28. Carrots 
12. Baked potato 29. Sticed tometo sealed 
13. Broccoli 30. Tarragon French dressing 
14. Mashed squash 3!. Fresh fruit cup 
15. Vegetable soled 32. Canned fruit cup 
16. French dressing 33. Floating island 
17. Wetermeton 34. Orange sections 
18. Lemon sherbet 35. 
19. Lemon ice 36. French breed 
20. Watermelon 
21. Itines 
22. Fresh vegetable 4 
soup 
23 crackers Grepetren 
mushrooms in pettie 4. Pooched (omit on Nor- 
25. Broiled sweetbreads mal o ow Fot Diet) 
26. Broiled sweetbreads 
27. Parsley new pototoes . French toest-——current jelly 
resh fru 
30. Tart honey seled Chitied mined frult juice 
31. 9. Selmon loaf seuce or rib 
10, Poached cod fillets le 
33. Whipped cherry gelatin slice 
34. Fres 
35. Prune juice 12, Boked pototo 
36. Poppyseed 13. Wex beens 
Waox beans 
cabbage saled 
July 5 16. Cucumber dressing 
grenge 17. Frezen respberries— 
2. Bi citrus juice meceroons 
3. Broiled wheet or oot 18. Lemon ice 
cereal 19. Lemon ice 
4. Seft cooked ege¢ _, 20. Unsweetened canned bing 
5. Canadion bacon cherries 
6. Apricot muffins 2!. Orange juice 
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SPEAKING OF PORTION CONTROL 
9 YOU SURE GET THAT : 
WITH LIPTON ICED TEA 


 SOSERVEYOUR 
PATIENTS LIPTON ICEDTEA- 
MORE FOLKS EXPECT IT - 


+ BUT MORE IMPORTANT— — 
- LIPTON FLAVOR CONTROL is 


When you serve patients iced tea, make sure it’s 
brisk, appetite-tempting Lipton Iced Tea. Even 
though it’s the kind people like best, it costs you 
so little —only 2s ¢ a serving. 

Lipton’s rich, satisfying flavor can't fade, even 
when iced. It quenches thirst more completely than 
other summertime drinks, And Lipton gives folks 
the right kind of lift. It relaxes before it picks them up. 


. And... important for patients with a weight 
problem . . . a big glassful of unsweetened Lipton 
Iced Tea contains only 4 calories. 


You get exact Portion Control and 
Flavor Control in the whole Lipton 
line. “Home-cooked” Lipton Soup 
Mixes are by far America’s favor 
ite. And Lipton Flavor Boosters 
(Chicken or Beef) are flavor fixed 


Order THE LIPTON LINE from your Lipton salesman or jobber today 
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seuce 
. Cheese soutfle 
Plain omelet 


Cubed potatoes ‘omit on 
Soft Diet) 


groted chocolate 
Canned peeled apricots 
Raspberry rennet -custard 
Unsweetened canned apricots 
Pineapple juice 
Whole wheet br 


| coax 


Fresh peor 

Apricot nectar 

Oatmeal or shredded wheat 
Scrambled 

Country 

Toast 


Cream of Lime been soup 
Croutons 


. Country style steak or chet’s 
garnish 


salad bow!, egg 
Broiled steak 
Parslied potatoes 
Parslied potatoes 
Stewed celery 
Stewed celery 
Lettuce wedge selad 
Thousand Isiend dressing 
Prune grahem cracker 
pudding 
whip 
range sponge 
Fresh peor 
Lemonade 


square 
Baked veal chop 
Baked veal chop 
spognett! with tomato puree 


eas 
Watercress and grapetruit 
sections 


French dressing 
Watermelon 


. Cherry gelatin 


Cherry gelatin with custard 
sauce 
Watermelon 


. Apple juice 


July 8 


Orange juice 


. Crisp rice cereal or brown 


cooked egg 


. Bacon 


Cottee coke 
Cranberry juice cocktail 


Boked chicken—dressing or 
toasted 


becon and tometo 
sendwich with cheese seuce 


. Boked chicken 


Mashed potetoes 


. Whipped potatoes 
Ce 


ulitiower 
Asparagus 


ressing 
Fresh peach sundae 
Vanilla ice cream 
Lemon and lime gelatin cubes 


. Unsweetened canned boy - 


ries 


senber 
. Blended citrus juice 


Scalloped saimon 


. Low fat tune on lettuce 


Paprika potatoes 
Gree 


mn beens 
Celery heerts and radishes 


Lemon teyer coke 
Canned peaches 

. Boked Gustard 

. Unsweetened canned fruit 
cocktail 

. Lemonode 

Cleverteet 


July 9 


- 
3, 


4 


5. 
6. 


Tomato 

Tomato juice 

Forme or wheet flekes 
oached 


Grilled 
Toast 


Chicken noedle soup 
Toast sticks 


Roost fog of tomb or creamed 
€ 


beef on rusk 


. Roast lamb 


Potato balis 

Stuffed zucchini squesh 
Mashed squash 

Mixed green salad 
French dressi 
Strawberry chifton pie 
Strawberry chiffon pud- 


ding 
. Strawberry chiffon pud- 
di 


. Grapetruit sections 
. Limeade 


. Cream of mushroom soup 
. Seltines 
«Stuffed cabbege—julienne 


beets 
. Stuffed baked potato 


ou gratin 
Chicken livers—grilled 
tomato slices 


. Baked potato (omit on 


Soft Diet) 
h 


oy orange ond 


seediess grape salod 
Maeyonneise 
Brownies 
Canned Royal Anne 
cherries 


. Lemon sherbet 
. Unsweetened canned 


Royal Anne cherries 


. Pineapple juice 
Crusty herd 


July 10 


Banana 
Orange juice 


. Crisp cet cereal or rolled 
wheet 
Serembled egg 


Link sausage 


Bren muffins 


, § waters 
. Broiled steak or club 


sandwich 
Broiled steak 


Oven browned potatoes 


. Riced potatoes 


Creamy rice pudding 


. Cranberry ice 


Unsweetened canned 
h 


peaches 
Grapefruit juice 


of corn soup 


. Cream 
Cheese crockers 
Veol cosserole with biscuit 


. Casserole of minced veal 


with potato topping 
Roast veal 
Potato bails (omit on 
Soft Diet) 


A 
wedee with tometo 


slices 


Soft custard 

Unsweetened applesouce 
Grapeade 
Whole wheat breed 


July 11 


Helt 
Grapefruit juice 


Brown grenuler wheot 
ereal 


i 


sliced Swiss cheese 
25. Cold sliced chicken 
26. Cold sliced chicken 
27. Steamed rice 


29 Cabbege ond green pepper 


ongel tood cake 

33. Strawberry gelatin with 
custard souce 

34. Fresh pear 

35. Apple juice 

56. Rye end white bread 


July 12 
Stewed fruit compote 
Blended citrus juice 


nes 

Spenish meet loef or fresh 
ane cottage cheese 
sa 


. Broiled cubed steok 
Potatoes O’Brien 

Boked potato 

. Julienne corrots 

. Julbenne carrots 

Sliced tomato sailed 
French dressing 

Whole peeled apricots 
Snow pudding with cus- 


Ns 


ng 
. Unsweetened canned plums 
. Orange juice 


24. Cenedien becon—pine- 
apple tritters—syrup 
25. Crisp bacon 
26. Broiled lamb chops 
27. Potato balls 


with orange slices 
32. Canned peeled apricots 
33. Chocolate blanc mange 
34. Honeydew melon 
35. Mixed fruit juice 
Breed 


lemon slice 
||. Petetees ou 
12. Boiled potatoes 
Chepped 
14. Chopped spinach 
15 heerts and stuffed 
olives 
|7, Fresh cherry criss-cross pic 
18. Whipped raspberry gelatin 
19. Whipped raspberry latin 
20. Unsweetened can apricots 
2|. Consomme 


9. 


— 


oun 


so 


. Low fot tunc 


cookies 
. Canned bing cherries 
Lemon 


Fresh cherries 
. Pineapple juice 
Hot biscu 


Orange halves 
Orange juice 
Crisp rice cereal or brown 


souffle with mush- 
room seuce or chicken 
sealed sendwich 

Baked veal chop 

Parslied potatoes 

Parslied potatoes 

Lime beens 

Wax beons 

helt, dete and wainut 


so 
Lemon soled dressing 
Marble cake with tudge 
frosting 
Boked custard 
Strawberry chiffon pudding 
Sliced fresh oranges 
Lemonade 


26. Tomato stuffed with cottage 


cheese on lettuce—carrot 
sticks and radishes 


. Baked pototo 
Peas 


Canned fruit cup 


. Baked custard 
. Unsweetened canned fruit 


cocktail 


Porker House rolls 


Octmeal or wheet ond 
kernels 


potetoes 
potatoes 
nt 
Asporagus tips 
Head lettuce seled 
Russion d 
Strawberry ice cream 
Vanitla ice cream 
Orange ice 
Slic fresh peaches 
Grapefruit juice 


Cheese sticks 
Turkey end rice 


. Turkey and rice casserole 


Cold sliced turkey 


. Riced potatoes (omit on 


Soft Diet) 


dressing 
Lemon chiffon 
emon 


. Raspberry and 


gelatin cubes 


. Floating island 


Unsweetened applesauce 
Mixed fruit juice 
Whole wheat rolls 
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oteto chow Reest loin of pork or 22. soup 
Grilled tomato on toest— 24 cutiet—tometo 
ig Low fat tuna 
i4 2]. Cubed potatoes 
29 iced apple end grape sola 
Chocolote ding with 9g 
w cream ond 4 + 
Ties 
34 3 36 tly 
$9 22. Cream of spinach soup 
<3. Teested crackers july 14 
+ 24. Cold sliced chicken— 
ig grenuler wheat cerea! 
28. Beets 4. Scrambled egg 
» Grilled ham 
5 sf) 
Sliced Beet noodle soup 
: coke Melbe toast 
23 Stewed sliced peaches 
24 
25 
+1 > Bron es oF catmes! 
29 4. Poached ege 
5. Grilled ham 
6. Teast 
22. Consomm Cream of chicken soup 
24. Saltines ts Saitines 
24. Creamed hem on cornbread Matted 
25 a lettuce—poteto chips 
26 29. Cottage cheese 
a7 Z 
28 ; 
29 
4 2) 
10 <5 
( 
j 
ford souce Apple crisp with whipped 
Consomme cream 
34 + 
+ 
Wex beens 
Oren be Wax beans 
Pineapple and shredded July 15 
carrot soled Fresh pear 
Meyonneise 2. Apricot nectar 
d rench style green beans 
40 Vineger-olf ~~ 4 hed 
19 3|. Ovenge cream in 
1) 6. Teest 
Cream of celery soup 
5. Crisp creckers 
Reest beef—gravy or broiled 
lamb chops 
> Roast beef 
|. Grepetrult juice 
Z 
nut seled 5. Farina or corn soye 
4. Sett cooked ‘omit or 
Low Fot Diet) ‘ 
5. Bacon 
6. Cimnemon rolls 
10. French dressing 
Wetermeton Lime ice | 
Applesouce 
13 Fillet of haddock—iemon 
22. Fresh vegetable soup butter seuce pork 22 
<3. Crisp crackers chops with 
24. See seatood in 10. Baked haddock fillet 
casserole <2 
56 
4 28. Spinech with lemon 
29 “9. Orange sections 6n endive 
10 
Sett cooked egg 32 
+2 5. Bocon 
43 6. Reisin toast 33 
14 4 
35 Temete rice soup 
16 Melba toest $f 
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@ Mrs. Beatrice M. BONNEVIE has 
been appointed administrator of 
the New England Hospital, Boston. 

Mrs. Bonnevie came to the New 
England Hospital in 1952 as director 
of the social service department; 
was later appointed director of the 
outpatient department, and be- 
came assistant director in 1954. 
She has been acting director for 
the past three months. 


MRS. BONNEVIE MR. GROBSMITH 


@ MICHAEL S. GROBSMITH has been 
appointed executive director of 
the Jewish Convalescent Hospital 
of Cleveland, a new chronic care 
facility to be established, After 
the program phase is completed, 
about 330 beds, rehabilitation fa- 
cilities and a broad range of serv- 
ices to the chronically ill will be 
constructed. 

Mr. Grobsmith has administered 
several hospitals and hospital con- 
struction programs in the United 
States and overseas for the past 
15 years. 


@® Roy W. Ecker has been ap- 
pointed administrator of Cowlitz 
General Hospital, Longview, Wash. 
Mr. Ecker was formerly adminis- 
trator of Monmouth (IH.) Hospi- 
tal, 


@ Ltoyp E. GANpby has been ap- 
pointed administrator of the Scott 
County Hospital, Scott City, Kans. 
Mr. Gandy succeeds C. Dau- 
BERT, chairman of the Lutheran 
Hospital Association, who has been 
acting administrator. 


@ KARL S. KLIcKA, M.D., has been 
appointed director of the newly 
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fetsonal news 


merged Presbyterian-St. Luke's 
Hospital, Chicago. Dr. Klicka was 
formerly director of the Presby- 
terian Hospital. 

As director, he will be responsi- 
ble for general administration and 
coordination of activities of the 
two hospitals, and supervision of 


the building program now in prog- 
ress at Presbyterian Hospital. 

Dr. Klicka is a member of the 
American Hospital Association 
Council on Professional Practice. 

Josern P. GREER has been ap- 
pointed assistant director of Pres- 
byterian-St. Luke’s Hospital and 


Generous Plastic 


dermassage 


ifiuie 


original 


hospital 


shin lone 
‘Adyunct te massag 
emoltient - 


THIS COUPOM TOOAT FOR TELE Gill 


For chapped 
after shaving... sunburn... wind- 
burn... tired, burning feet... 


soothing, relaxing massage. 


Dermassage is celebrating its 21st an- 
niversory. For 2) years, Dermassage 
has been successful in virtually eliminat- 
ing bed sores and bed chafe in over 
4,000 hospitals throughout the world. 


Because Dermassage has been so good 
for patients, we offer you a generous 
free anniversary trial bottle for yourself. 


5. M. EDISON CHEMICAL CO. 
2710 Seuvth Parkway, Chicage 16, Il. 


Please send me free, 2)st Anniversery Gilt Package con- 
taining refillable plastic dispensers of 
Dermacleonser, 


WHAT'S GOOD FOR PATIENTS 
1S GOOD FOR DOCTORS, TOO! 


hands... before and 


© Dermossage is non-alcoholic, hypo-aller- 
genic. Contoins hexachlorophene, natural 
menthol, oxyquinoline sulphate, corbamide, 
woter-soluble lanolin, and olive oll in oa 
homogeneous emollient lotion. 


5 dermassage BODY RUB AND SKIN REFRESHANT 


THE ORIGINAL NON- ALCOHOLIC 


both Dermossage 
plus package of Edisonite. 


| 
| 3 
| 
| | 
4 
/ 
7 
ALSO | 
soaopiless, antiseptic 
Edizonite ~ fines 
surgical instrument cleanser. ___ Stote 
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Hospital in 1955 as associate di- 
rector in charge of resources and 
development, He became director 
after the retirement of Leo M. 
Lyons in March. 

Mr. Greer is a graduate of the 
University of Chicago course in 
hospital administration. 


Epwaro B. Jones has been ap- 
pointed assistant administrator of 
Sewickley (Pa.) Valley Hospital. 
Mr. Jones is a graduate of the 
University of Pittsburgh course in 
hospital administration. 


administrator of St. Luke’s Hos- 
pital, Mr, Greer came to St. Luke’s 


COMPLETE ISOTOPE 
CONSULTING SERVICE 


Trained physicists, now working with more than 
150 hospitals, clinics and laboratories apply 
their experience in setting up your isotope 
laboratory for diagnosis and therapy. Every detail 
is carefully srontded tO Maintain a continuous 
smooth-running program. 


FILM BADGE 
PERSONNEL PROTECTION SERVICE 


Film Badges give the warning when you or your 
personnel approach over-exposure. A complete 
report on the exact amount of radiation your 
people receive is sent to you at regularly 
scheduled intervals, 


CONSULTA 


One Source for All Your 


RADIOISOTOPE COUNTING EQUIPMENT 
FOR PURCHASE OR RENTAL 


Pretested radiation equipment is provided 

on either a purchase or rental basis to 

fic your budget and needs. Instruments for 

every counting use are available with repair 
and calibrating service. 


RADIOISOTOPES IN 
INDIVIDUAL DOSES 


We offer a complete line of isotopes, 
precalibrated for easy administering by your 
technicians. Through efficient single dose 
packing in either capsules or liquid form, 
expensive equipment and facilities 

usually are eliminated. 


ST. LOUIS © Executive Offices— 9842-44 Manchester Rd, Louis 19, Mo. 
NEW YORK © 33-61 Crescent Street, Long Island City, New York 
COLUMBUS © 4306 indionolc Ave., Columbus 14, Ohio 


free copy of “Your 


A division of Nuclear Corporation of America, Inc.  tedicisotope Progrom.” 
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Dan J. MAacer has been ap- 
pointed manager of the Veterans 
Administration Hospital in Sun- 


mount, N.Y. He was formerly 
manager of the VA Hospital in 
Augusta, Ga. 


Mr. Macer succeeds WILLIS O. 
UNDERWOOD who has been trans- 
ferred to the VA’s Central Office 
in Washington. 


@ MoTuer CONSTANCE, R.N., has 
been appointed administrator of 
the Sacred Heart Hospital, Man- 
chester, N.H. She succeeds SISTER 
MARY DAVIDA. 

Mother Constance was formerly 
administrator of the obstetrical 
unit of the Sacred Heart Hospital. 


@ WALTER J. MONTIGNANI has been 
appointed administrator of St. 
Luke’s Hospital, Phoenix, Ariz. He 
succeeds CAR- 
ROL F,. PHELPS 
who resigned 
for reasons of 
health. 

Mr. Monti- 
gnani was for- 
merly adminis- 
trator of the 
Yuma (Ariz.) 
County Gener- 
al Hospital. Un- 
til 1954 St. 
Luke’s Hospital was devoted ex- 
clusively to tuberculosis patients 
but is now a general hospital spe- 
cializing in heart and chest dis- 
eases. 


MR. MONTIGNANI 


Deaths 


@ WILLIAM L. Gist, M.D., died 
January 25, aged 73, in St. Joseph's 
Hospital, St. Joseph, Mo., where he 
was a member of the staff. At 
one time superintendent of the 
Kansas City (Mo.) General Hos- 
pital, Dr. Gist was a veteran of 
the Spanish-American War, served 
in France during World War I, 
and was medical director for Se- 
lective Service in Missouri during 
World War II. 


Mrs. Rose Jacoss, admin.stra- 
tor of Dukes-Miami County Me- 
morial Hospital, Peru, Ind., until 
she suffered a heart attack last 
December, died May 1. 

Mrs. Jacobs went to Peru in 
1953 from Newton, lowa, where 
she had been, administrator of the 
Mary Francis Skiff Memorial Hos- 
pital for eight years. 
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Write for your 


amateur fund raising 


MAKING Money ror Your CHuRCcH, 
LIBRARY, HOSPITAL, SOCIAL OR WEL- 
FARE ORGANIZATIONS. Helen K. 
Knowles. The Bond Wheelwright 
Company, Portland, Maine, 1955. 
225 pp. $3.50. 

This is an extremely useful 
handbook for auxiliaries looking 
for new fund raising projects and 
auxiliaries eager to increase in- 
come from established money- 
making ventures. 

The book contains step-by-step 
instructions on “how to” run a 
profitable bazaar, rummage sale, 
thrift shop, pageant, dance, open 
house and many other projects, 
liberally illustrated by successful 
examples. The merits of this com- 
pilation of ideas are the imagina- 
tive touches the author applies to 
tested money-raising formulas, 
which spell success. 

The book also includes specific 
suggestions on selecting the right 
project; publicity—including in- 
structions on how to use a hecto- 
graph; dramatizing the event; us- 
ing local sources for unusual 
decorations, promotions or expand- 
ing sales iterns at a fair; obtaining 
films, speakers, free posters or 
group discount merchandise. 

A final value is a detailed bibli- 
ography, an index of supplies and 
a general index. 

—PATRICIA SUSSMANN 


For expectant mothers 


PREPARING FoR MorTuernoop. Samuel 
R. Meaker, M.D. Year Book Pub- 
lishers, Chicago, 1955. 196 pp. $2. 


This book contains helpful ad- 
vice for expectant mothers on all 
phases of prenatal and postnatal 
care as well as the actual birth 
process. The author emphasizes, 
however, that his advice only sup- 
plements the instructions of the 
mother’s physicians which should 
be heeded at all times. 

Fathers are not forgotten; the 
first chapter and many later refer- 
ences are directed to both parents. 
Hospitals are mentioned in the 
chapter on “Plans and Prepara- 
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tions” with a suggestion that the 
parents visit the hospital in the 
sixth or seventh month of preg- 
nancy to become familiar with the 
physical facilities and to make 
necessary preliminary arrange- 
ments. 

Obstetricians and personnel in 
prenatal clinics and obstetric de- 
partments will find this a useful 
book to add to their collection of 
literature on training for parent- 
hood.-H ELEN YAST 


Writing effective reports 
How To Write Reports. Calvin D. 

Linton. Harper & Brothers, New 

York, 1954. 240 pp. $3. 

The purpose of this book is to 
help everyone who writes reports 
improve his effectiveness. Part 
one describes the various kinds of 
reports, explaining what a report 
should be and what it should do. 
It discusses the elements of good 


also: 

for expectant mothers 

writing effective reports 
recent library additions 


writing which will help solve the 
problems peculiar to report writ- 
ing, stressing those qualities that 
will produce clear, logical ex- 
position. 

Part two on methods gives spe- 
cific techniques of preparation: 
how to approach a topic, how to 
plan and carry out research, how 
to evaluate sources and how to 
present material according to the 
type and purpose of the report. 

Part three contains refresher 
material on grammar and punc- 
tuation, concentrating on those de- 
ficiencies which seem most ftre- 
quently to plague the reports 
writer. A chapter on “Visual Rep- 
resentation”’’ presents sample 
graphs and charts giving practical 
information on how to use these 
devices effectively. A glossary of 
grammatical terms is included in 
the book.—-ESTHER DRISCOLL 


Recent additions to the American Hospital Association library 


ABSENTEEISM. Research Council for 
Economic Security. Chicago, 
1955. 87 pp. 

APPRENTICESHIP PAST AND PRESENT. 
U.S. Dept. of Labor, Bureau of 
Apprenticeship, Washington, G.- 
P.O., 1955. 34 pp. 20 cents. 

CRUSADING Doctor; My FIGHT FOR 
COOPERATIVE Mepictne. Shadid, 
Michael A. Meador Pub. Co., 
Boston, 1956. 

ESSENTIALS OF PUBLICe WELFARE 
SERVICES FOR OLDER PEOPLE. 
American Public Welfare Asso- 
ciation, Chicago, 1955. 6 pp. 25 
cents. 

EXPLORATORY STUDY OF FAMILY 
HEALTH CARE AND SPENDING 
PATTERNS. New York University, 
Dept. of Sociology. New York, 
1955. 

GUIDEBOOK FOR ORGANIZATION AND 
MANAGEMENT OF NURSING HOMES 
AND Homes FoR AGING. Kansas 
State Dept. of Social Welfare, 
Topeka, Kans., 1955. 66 pp. 

LIBRARIES FOR RESEARCH AND IN- 
DUSTRY; PLANNING AND EQuIP- 


MENT. Hilligan, Margaret P., ed. 
New York, 1955. 58 pp. 

MEDICAL SERVICES RECEIVED BY THE 
MEDICALLY INDIGENT POPULA- 
TION OF NON-METROPOLITAN 
Missouri, University of Mis- 
souri, Institute for Research in 
the Social Sciences, Jefferson 
City, Mo., 1955. 71 pp. $2. 

ORGANIZING AN EMERGENCY FIRE 
FIGHTING AND FIRE INSPECTION 
PROGRAM IN A SMALL HOSPITAL. 
Walker, Robert W. 

ORIGIN OF THE PHILADELPHIA GEN- 
ERAL HospITAL, BLOCKLEY Dt- 
VISION. Hunter, Robert J. Phila- 
delphia, 1955. 40 pp. 

OUTLINING HOSPITAL DISASTER 
PLAN. New York State Dept. of 
Health. Office of Medical De- 
fense, New York, 1955. 

RETENTION AND PRESERVATION OF 
RECORDS WITH DESTRUCTION 
SCHEDULES. 5th ed. Record Con- 
trols, Inc. Chicago, 1956. 46 pp. 

STATE MINIMUM-WAGE LAWS AND 
Orpers. U.S. Women’s Bureau. 
Washington, G.P.O., 1953. 84 pp. 
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careful records 
+ inspection crews 


a sound preventive maintenance program 


by PETER A. PEFFER, M.D., and RICHARD H. PARADY 


PREVENTIVE maintenance 
program established in our 
hospital has kept maintenance at 
a high level of efficiency. We feel 
the program has also: 


Peter A. Peffer, M.D., is manager, and 
Richard H. Parady is chief, buildings and 
grounds section, engineering division of 
Veterans Administration Hospital, Brock- 
ton, Mase. 


Prolonged the life of buildings, 
fixtures and equipment. 

Allowed greater “project” ac- 
complishment by other engineer- 
ing divisions. 

Eliminated backlogs of work 
orders. 

Permitted workers from all de- 
partments and wards to confine 


Carpenter 


Minor repairs to floors, walls, ceilings, 
windows, and doors in buildings 


Minor repairs to equipment—inc 
medical and dietetic equipment 


Install equipment such as soap dis- 
pensers, bulletin boards, etc 


Repair furniture if repairs con be made 
in building 


Replace lost nuts, bolts, of screws on 
furniture in day rooms, words, etc. 


door closers, etc 


Repair window shades and drapes if 
repair can be made in place 


Repair and reploce floor tile 
Plumber 
Minor repairs to all plumbing fixtures, 


including faucets, traps, strainers, flush- 
ometers, etc. 


Replace washers and stem packing 
Reseal traps 
Clear stoppoges 


Minor equipment repairs in kitchen, 
including dishwashers, coffee urns, gor- 
bage disposals, ond gas-fired equip- 
ment 


Minor repairs on water coolers, drinking 
fountains, sterilizers 


WORK PERFORMED BY PREVENTIVE MAINTENANCE TEAMS 


Repair loose or squeaky hinges, locks, 


Mechanic 

Repair dishwashing machine pumps 
Repair crank-operated windows 

Repair fauvity door checks 

Lubricate adjustable beds 

Tighten loose handles on over-bed tables 


Make minor repairs on food carts and 
buffing machines 


Repair and oil wheel choirs 
Repair and replace floor tile 


Electrician 
Check street lights 


Service and make minor repairs to 
electric fixtures and equipment: electric 
motors, electric motor controls, etc. 


Replace broken switches, plates, and 
receptocies 


Minor repairs on electric fons and unit 
ventilators 


Repoir visual call system 
Minor repairs on radio and television sets 
Replace lamps 


Locksmith 


Adjust, repair, install, and tighten locks 
and hordwore 
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their activities to their own work 
without worrying about repairs to 
plant and equipment. 
Our preventive maintenance 
shop consists of an office, general 
work area, and storage space for 
all preventive maintenance stock. 
It is in the general medical build- 
ing located approximately in the 
center of the total working area. 
In this shop are a lathe, large 
grinder, drill press, and a large 
test board capable of testing the 
majority of equipment and appli- 
ances of the hospital. A mainte- 
nance record file system is set up 
for every piece of equipment and 
appliance showing their location 
in the hospital. This file has com- 
plete information on every motor, 
control, and remote control sta- 
tion. It also provides a record of 
lubrication and periodic inspection. 
A complete cost accounting of each 
individual piece of equipment and 
appliance is maintained in this file. 


A general supervisor is in charge 
of the shop. He is assigned two 
teams. Each team consists of a 
general mechanic, who is the team 
leader, an electrician, a plumber- 
steamfitter, and a carpenter. A 
locksmith, locksmith’s helper, and 
a pump engineer work alternately 
with the teams. (A full-time lock- 
smith might not be required in a 
general hospital.) Each team is 
assigned a specific number of 
buildings to cover at regular in- 
tervals, a round being completed 
in about ten working days. The 
PM teams work from small wagons 
which they push from building to 
building. These are stocked with 
tools and small materials of vari- 
ous types in demand throughout 
the buildings. This eliminates time 
lost in backtracking to pick up 
various gtock items. 

On their rounds the team leaders 
pick up work sheets (Preventive 
Maintenance Sheets) posted by 
department heads or ward head 
nurses. These sheets list items 
needing repair or maintenance. On 
the reverse side of these forms are 
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Hospital & Admissions Building, State Hospital, Raleigh, N.C. 
Architects-Engineers: W alter Hook & Associates, inc. 
General Contractors: Thompson and Street Company 

Equipped with Adlake Double Hung Windows 


> Minimum air infiltration 

> Finger-tip control 

> No painting or maintenance 

> No warp, rot, rattle, stick or swell 


> Guaranteed non-metallic weatherstripping 
serrated guides on double hung windows) 


The Adams & Westlake Company 


Established 1857 + Elkhart, Indiana « Chicago + New York 
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listed the items which the preven- 
tive maintenance shop can care for 
(see box p. 76). Teams also check 
on repair needs on their own initia- 
tive. As soon as one man has com- 
pleted his work in a ward, or 
office he helps another member 
accomplish his task. This work is 
coordinated by the team leader. 
The preventive maintenance 
shop performs all maintenance or 
repair work requiring less than 
one hour’s time. Jobs requiring 
more time are written up in a 
work order book and submitted to 


the engineering division at the end 
of the work day. 

Team leaders maintain a PM 
work report on which they log all 
work performed for each ward or 
area. The official in charge of the 
area initials the report when the 
job is completed. On the reverse 
side is recorded the time consumed 
and the material used per day. At 
the end of each week these re- 
ports are compiled and forwarded 
to the engineer officer for his in- 
formation. 

This program has brought great 


satisfaction to management. En- 
gineering personnel also like the 
program as it permits them to 
keep abreast of work require- 
ments. 


Notes and Comment 


THE ORIGINAL 


plastic shroud prevents lea 


SHROUDPAC CONTAINS: 


the accepted, simple 
procedure for personnel 
handiing the deceased 


One, complete time-saving package 
containing all the items necessary for 
handling the deceased . . . ready for 
instant use in a six-pac dispenser. 

SHROUDPAC eliminates all prelim- 
inary time (cutting sheets, assembly, 
multiple buying, ete.). ty 

age—will not tear. 

SHROUDPAC insures proper and uniform identifica- 

tion . . . satisfies the final moral obligation. 


Polyethylene bag holds personal belongings of deceased 


PLASTIC SHROUD SHEET (ADULT SIZE 54” x 108’; CHILD SIZE 54” x 72") @ 
CHIN STRAP « THREE IDENTIFICATION TAGS « CELLULOSE PADS oe THREE 
36” TIES « TWO 60” TIES « 6 UNITS IN A HANDY DISPENSER 


Patton Halll, bri. 2265 w. si. rou, cricooe 47. 


/ 


2. Fasten chin strap, 
protecting fece 
with cellulose ped. 


eevee 
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SHROUDPAC is available through: A. $. Aloe Company; American Hospital 
Supply Corporation; Meinecke & Company, inc.; Physicians and Hospitals 
Supply Co., Inc.; Will Ross, inc. 


it pays to check your fuses 


Several hospitals in Georgia 
have reported explosions in their 
boiler plants. The most recent one 
resulted in serious damage to the 
breeching and most of the fire 
box lining of one gas fired boiler. 
Two days prior to the explosion an 
inspection of the equipment re- 
vealed a broken glass water gauge. 
Water from this gauge evidently 
entered the electrical automatic 


control box. The gauge was re- 


paired at the time and the con- 
trols presumably dried out. Tests 
were made for different cycles of 
operation after the repairs were 
completed. 

Two days later three explosions 
occurred before the administrator 
could shut off the gas. An inspec- 
tion of the equipment following 
the explosion disclosed that all 
electrical control contacts on the 
boiler were fused together. Fur- 
ther check disclosed that a 30 
ampere fuse had been substituted 
for the recommended 6 ampere 
fuse. Probably a short due to 
dampness in the control box and 
overfusing the circuit resulted in 
malfunctioning of the automatic 
controls which would not shut off 
the fuel supply. One of the most 
critical hazards to equipment and 
buildings is the use of excessively 
heavy fuses. 

From reports received it appears 
that most of the explosions in 
smaller hospitals occur on holidays 
and weekends, when no mainte- 
nance personnel are on duty. It 
must be remembered that auto- 
matic controls do not eliminate the 
need for a well-planned inspection 
and maintenance program. The 
importance of employing qualified 
personnel to be responsible for 
plant operation and maintenance 
cannot be overemphasized.—From 
Hospital Notes, a newsletter of the 
Georgia Department of Public 
Health, Division of Hospital Serv- 
ice, November 1955. . 
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S A PART of the company supply 
function, purchasing is re- 
sponsible for obtaining the goods or 
services needed, in sufficient time 
and at proper prices, to permit the 
orderly conduct of the work of the 
parent organization. Beyond this, 
however, the purchasing agent has 
the duty of thinking about what 
he buys rather than just doing a 
good job of buying the precise 
things he is asked to buy. 

There is no one best way to or- 
ganize a buying office. Each pur- 
chasing department should be set 
up with full regard for the man- 
agement policies, organization and 
budget of the structure it is in- 
tended to serve. 

There are, however, certain 
questions that will help to evalu- 
ate the effectiveness of an existing 
organization. 

Consider the following: 

Is the department properly set 
up to accomplish its objectives, 
i.e., to do the things management 
expects, in the way management 
wants them done? 

Do duties overlap or duplicate? 

Is there enough supervision, too 
little or too much? 

Is the organization geared to 
meet management's requirements 
about bidding, reciprocity and 
records? 

Can it produce the kind of re- 
ports management wants when 
management wants them? 

To answer questions like these, 
we have to apply some tests. 

1. The Test of Simplicity. Is the 
organizational structure too com- 


plicated—-are there too many gen- 


erals, or sergeants? 
- Could some of the units be 
merged? Or would it be simpler to 
operate if we created a couple of 
new units, so as to get an impor- 
tant function out where it can be 
managed more effectively? 

2. The Test of Functionalization. 


This article is abstracted from an ad- 
dress by Mr. Pleydell before the Central 
lowa Association of Purchasing Agents. 
The full text of this address appeared in 
The Management , June 1965. 
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Are functions grouped logically or 


are some related functions arbi- 
trarily split? 

To be practical, we have to rec- 
ognize that splitting functions illog- 
ically may sometimes be forced 
upon us by expediency. But the 
reasons should be compelling and 
not merely historical. If you want 
to have an effective organization, 
it has to have a means for elim- 
inating “sacred cows.” Nothing 
does more to hamper an organiza- 
tion than having to put up with a 
lot of maladjustments caused by 
paying homage to tradition. 

3. The Test of Delegation. Is the 
department built on the principle 
of giving people jobs to do, and 
giving them the authority to get 
them done? We may find that the 
whole organization is dominated 
by one man, or that a part of it is 
so dominated. 

Is the purchasing department 
chock-a-block with “dead cats’’? Is 
the storehouse running a terrific 
record of back orders? Is overtime 
the general rule instead of the ex- 
ception? These conditions may 
have various causes, but one of 
the most common is lack of prop- 
erly delegated responsibility and 
authority. The whole department 
literally mills around, waiting for 
the boss to issue the “orders of the 
day.”’ 

4. The Test of Control. Are the 
procedures clear, simple and com- 
plete? Are the records adequate 
and in good order? Do intelligible, 
yet brief, reports of status get pre- 


tests of 
purchasing 
effectiveness 


pared? In other words, how ef- 


fective are the controls? Where 
control is good, we can usually find 
a well-run organization. 

Control implies the existence of 
standards of work performance. 
One needs to know what work 
ought to be accomplished, in order 
to be able to judge how well it is 
being done. The more objective 
the work standards can be made, 
the more effective will be the con- 
trol that can be exercised over it. 
What is needed is to delegate the 
responsibility for reviewing req- 
uisitions and then to set up econ- 
trols that will bring the excep- 
tional cases to the boss's attention. 

5. The Test of Staffing. How 
well is the organization staffed? 
Are the right people in the right 
jobs? Are they well-trained? Do 
they constitute assets or liabilities? 
Is there too much turnover? If so, 
what is causing it? Are any of the 
causes internal? 

Is there planned approach to in- 
service training? Are staff mem- 
bers encouraged to broaden their 
mental horizons by some well- 
chosen adult education? Is the 
reading of trade journals encour- 
aged, or treated as something to 
be done surreptitiously? 

6. The Final Test-Evaluation. In 
a sense, evaluation is the process 
of deciding what all of our other 
tests mean. It is also a test that 
should be continuously applied to 
the work being done and to the 
means employed for getting | it 
done. 
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Automatic adjusting chairs (11A-1) 
Manufacturer's description: One of sever- 
al models of chairs which meet 
every requirement of a properly 
designed office 
chair, One-piece 
welded con- 
struction almost 
entirely elimi- 
nates bolts and 
screws. Some 
models are 
available with 
molded phenolic 
base and arm rests. An automatic 
seat-height adjustment device en- 
ables the user to make quick seat- 
height or back-support changes. 


Washable dolls (11A-2) 


Manvtacturer's description; Suitable for 
hospital nurseries and for hospital 
gift shops are these Jack & Jill 


dolls. They are part of a series of 
nursery rhyme character dolls. 
Filled with foam rubber and made 
of 80-square percale prints, the 
dolls have hand-screened faces 
and are washable. The dolls sell 
for $2 each. 

“Hands-free” telephone (11A-3) 
Manufacturer's description: Now the busy 
hospital administrator, doctor, or 
other professional person can an- 
swer the telephone and carry on a 
conversation while at the same 


time continuing his or her work. 
The “hands-free” telephone has a 


microphone that is sensitive in all 


directions and can pick up con- 
versations at ordinary voice levels 
from as far away as 20 feet.. The 
voice of the party at the other end 
is amplified and heard through a 
loudspeaker that is built right into 
the instrument. The unit is com- 
patible with any telephone being 
used at the other end. 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
Editors. 


> To learn the names and addresses of manufacturers of products and dis- 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Illinois. 


Aviomatic adjusting chairs (1 1A-1) 
Washable dolls (1 1A-2) 
“Hands-Free” telephone (11A-3) 
_Avniliary tank kit (11A-4) 
Portable cardiac emergency kit 
(11A-5) 
Wheeled folding bed (11A-6) 
cabinet (11A-7) 
Disposable urinal and bedpan bags 
(11A-8) 


PRODUCT LITERATURE 


_Blectric service entrance devices 
Drum handling equipment (11AL-2) 
Drug buying guide (1 1AL-3) 
.htluminum acoustical ceilings (1 1AL-4) 
..Fibergias draperies (1 1AL-5) 


NAME end TITLE 


[] Please send my name direct to the monvufacturer, 
[) Please send the name of the manufacturer to me. 


PRODUCT NEWS 


_.Piverographic fim viewers (11A-16) 


treads (1 1AL-7) 


Dated glasswore (11A-9) 
Plastic blood collection sets (11 A-10) 
Electric coffee urn (11A-11) 
Shatterproof plastic windowpanes 
(11A-12) 
OR static indicator (11A-13) 
Forearm reduction frame (11A-14) 
_.Tape vrine tester (11A-15) 


Stainless steel tility carts ond 
trucks (1) 1AL-6) 


Hospital greeting cards (11 AL-8) 
Fire hose (1 1AL-9) 

...Mespital furniture (11AL-10) 

Cationic fabric softener (1 1AL-11) 


HOSPITAL 


Auxiliary tank kit (11A-4) 

Manufacturer's description: This auxili- 
ary tank kit adds extra wet or dry 
tank capacity to conventional vac- 
uum cleaners. Included in the kit 
are all attachments necessary to 
convert a standard 30-gallon waste 
can into an auxiliary tank. This 
tank is connected ahead of the 


vacuum. The unit is easily inter- 
changeable with two or more cans 
and operated with any commercial 
cleaner. 


Portable cardiac emergency kit 
(11A-5) 

Manufacturer's description: This portable 
cardiac emergency kit can be used 
by doctors, and in hospitals, emer- 
gency rooms, and ambulances. It 
comes ready to be stocked with 34 
drugs and equipment for their use. 
It is equipped with a sign-out card 
for notations of such drugs as are 
used. The drugs are mounted in 
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such a way that their removal 
leaves a gap in the orderly ar- 
rangement, thus providing a re- 
minder for replacement. The kit is 
covered in gray simulated leather 
with nickel-plated hardware and 
a sturdy, easy-grip plastic handle. 


Wheeled folding bed (11A-6) 

Manufacturer's description: A folding bed 
with rubber-tired wheels instead 
of casters is now available. With 
its seven-inch wheels, it will roll 
easily on and off elevators, across 


thresholds, and on thick carpeting. 
Wheels swivel on bearings and the 
rubber tires are semi-pneumatic. 
Equipped with an _ innerspring 
mattress, the bed is available in 
39- and 30-inch widths. 


Drug cabinet (11A-7) 
Manufacturer's description: Incorporating 
a novel arrangement, 180 various 


sized compartments form a cir- 
cular, vertical tier which can be 
rotated, thus affording complete 
accessibility from one given point. 
Each compartment contains a re- 
movable “stow” drawer and all 
drawers are numbered to facilitate 
indexing and instant locating of a 


desired drug. A built-in foot-oper- 
ated brake provides a convenient 
and smooth-stopping device. 


Disposable urinal and bedpan 
bags (11A-8) 

Manufacturer's description: These dis- 
posable bags are imprinted with 
space for the patient’s name, room 
number, date, time, and doctor's 
name. The bags help confine odors, 


MAINTENANCE 


PAINT, all purpose acrylic emulsion 


OUTSIDE 


save linen towels, and are sanitary 
to use. Packed 1,000 to a carton. 


Dated glassware (11A-9) 

Manufacturer's description; Heat-treated 
glassware is marked on the bottom 
with the date of manufacture as 
a means of indicating the long 
service of glassware. The dating 
consists of a production code mark 
on the bottom of the glass. The 
numeral appearing at the left of 
the white star symbol indicates the 
year the glass was produced, while 
the numeral at the right shows the 


The Sta-Dri line is the 
complete line of masonry 
finishes, surface treat — 


INSIDE 
DRIES IN. 
crylicote has a mild, distinctively 
| MINUTES antiseptic aroma in the can that dis 
appears upon apphcation 
in about 30 minutes ready for sec 
WASHABLE costing 
ovt damage as soon as it is dry. 
Acrylicote colors stay bright longer 
for yeors of service. 
| ODORLESS ish is tops for ease of application 
- with brush, sproyer or roller 
' be applied quickly and efficiently 
i NON-TOXIC over absorbent surfaces 
wallboord, ploster, 
| poper ond wood. Many surfoces 


it dries 


it is serubboble with 


This tough fin 
it con 


such a6 
acoustical tile, 


need only one coat and painting 


NON-FADING equipment is easily cleaned with 
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soop ond woter, 


Acrylicote dries to the same color 
and sheen regordiess of the kind of 
surface and has good adhesion over 
wet or dry masonry, stucco, and con 
crete. It remains tough ond flexible, 
erosive effects of weather 
Acrylicote resists blistering because 
it “breothes,” allowing woter vopor 
to esope, but surface 
water. Unsightly woter spotting from 
rain and lown sprinklers, common in 
ordinary paints, does not occur with 
Aérylicote. Paint asbestos shingles, 
mosonry and wood trim with point 
from the same con. 


Ask for it by name 


repelling 


ments and paints. 
@ Ste-Dri Masonry Paint 
@ Ste-Dri Cleer-Coot 


@ Ste-Dri Special Primer 
@ Ste-Dri Link 


AMERICAN 
STA-DRI CO. 
Brentwood, Md. 


| 
| 
ote 


quarter-year date (see illustra- 
tion). The heat-treated tumblers 
last from three to five times longer 
than ordinary glassware. 


Plastic blood collection sets 
(11A-10) 

Manufacturer's description: Two separate 
versions of a plastic blood collec- 
tion set are now being produced. 
Both have the advantages of light- 
ness, pliability and ease of trans- 


portation. Another aspect of the 
plastic bag’s utilitarian value is 
its space-saving advantage. 


Electric coffee urn (11A-11) 

Manvtacturer's description: No expensive 
wiring is necessary for this por- 
table electric coffee urn. It can be 
used anywhere on any 110V A.C. 
or D.C. outlet. 
It makes three 
gallons of hot 
coffee and comes 
equipped with 
an aluminum 
automatic cof- 
fee-saver filter. 
Constructed of 
heavy duty 
stainless steel, 
the unit sells at list for $79. 


Shatterproof plastic windowpanes 
(11A-12) 

Manufacturer's description: This glass-fi- 
ber reinforced plastic glazing ma- 
terial reduces window breakage and 
maintenance problems to a mini- 
mum. It can be installed more 
quickly, easily and safely than glass 
because its high impact strength 
eliminates need for careful hand- 
ling. It reduces glare and heat of 


direct sunlight without reducing 
interior lighting efficiency. Avail- 
able in clear (translucent), green, 


or blue, the panes are supplied in 
standard sash sizes and are packed 
50 per carton. 


OR static indicator (11A-13) 


Manufacturer's description: Entirely new, 
this unit provides both audible and 


drugystower 


| 


awers 


* of shelving 


ty 
floor 


concentrated into a space 
no larger than 44’ x 4),'! 


The revolving tiers rotate free 


in either direction on large bali thrust bearings; 
equipped with foot brake for smooth stopping. 


For com 


ulletin No. 5. 


The DRUG-STOWER consists of three vertical 
tiers of drawers and compartments (180 in all) 
ingeniously built into an attractive cabinet. 

A slight touch of your hand rotates 

the tiers and brings the section you want 

to the front. All drawers are numbe 

to facilitate indexing and locating of drugs. 


The mechanism is simplicity itself. 


information about 
the DRUG-STOWER . . . the 
space, time and step saver for ‘ 


harmacists ...write for 
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visual warnings whenever static 
electricity is present anywhere in 
the operating room. It comes as 
a complete package that includes 
all equipment and accessories nec- 
essary to protect any size hospital 
operating room against unsuspected 
static hazards. Installation itself 
has been made very easy. List 
price is $285. 


Forearm reduction frame (11A-14) 
Manufacturer's description: This new 
frame permits the surgeon to re- 
duce the arm and apply the cast 
without the aid of an assistant. 


The frame is designed so that the 
cast can be applied while the arm 
is in traction. Used in a horizontal 
plane, traction and counter-trac- 
tion can be applied. The hand trac- 
tion assembly can be easily applied 
and the retaining sleeve securely 
anchors the upper arm. The entire 
unit can be folded flat for storage. 


Tape urine tester (10A-15) 
Manufacturer's description: A small strip 
of bright yellow tape, impregnated 
with enzymes, now enables a dia- 
betic patient to make a colori- 
metric percentage determination of 
urine sugar in 60 seconds. The tape 
comes in a plastic dispenser which 
holds enough tape for 100 tests. 
Hospital technicians who must run 
tests on a number of patients will 
find the tapes a time-saver. 


Fluorographic film viewers 
(11A-16) 
Manufacturer's descriptions Two new 


70 mm photo-fluorographic film 


viewers for mass radiography have 
recently been developed. Available 
in two models, one for viewing roll 


film, the other for cut film, the 
viewers will permit the reading of 
a large number of negatives over 
a long period of time while reduc- 
ing eye fatigue to a minimum. The 
base houses a circular fluorescent 
light that provides even illumina- 
tion over-all—no hot spots or 
shaded areas. The lenses are sealed 
to prevent dust or dirt from enter- 
ing. 


Electric service entrance devices (\1- 
AL-1)—Pricing infarmation and 
detailed descriptions of service en- 
trance devices are given in this 
36-page catalog. The new catalog 
contains application and selection 
data for each type of product as 
well as general application infor- 
mation useful in many kinds of 
wiring jobs. 


Drum handling equipment (11AL- 
2)—-This four-page folder de- 
scribes a complete line of manual 
and motorized drum handling 
equipment. Products include drum 
cradles, lifting hooks, hand trucks, 
tipping levers, and a new portable 
drum rotator. 


Drug buying guide (11AL-3)—This 
is a complete drug buying guide 
created especially for hospital 
pharmacies. It contains 12,000 
items representing a large per- 
centage of total hospital pharmacy 
purchases. 


Aluminum acoustical ceilings (11 AL- 
4)—This four-page folder illus- 
trates the use made of aluminum 
acoustical ceilings by the New 
York City Department of Public 
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(SEE COUPON, PAGE 80) 


Works. The folder details the use 
of the ceilings in hospital corridors 
and moisture areas. It describes 
the advantages of lower mainten- 
ance costs made possible by the 
ceiling’s permanent aluminum fin- 
ishes. 

Fiberglass draperies (\1AL-5)—lIl- 
lustrating exclusive and original 
fiberglas drapery patterns, this 
eight-page booklet gives specifica- 
tions and descriptions of this 
colorful line. 


Stainless steel utility carts and trucks 
(11AL-6)—This manufacturer has 
announced an illustrated kit 
including catalog page, specifica- 
tions, and detailed price informa- 
tion on its new line of “Design-It- 
Yourself” carts and trucks. Users 
can specify any style and number 
of shelves in five basic sizes and 
the equipment is then custom- 
made at prices slightly higher than 
the regular design. 


Stair treads (11AL-7)-—Stairway 
treads are illustrated in this four- 
page folder, including a new tread 
incorporating red lines at the tread 
edge affording greater visual safe- 


ty. 


Hospital greeting cards (11AL-8)— 
Hospital patients can find some di- 
version in a new greeting card that 
provides them with a booklet 
characterizing their sickroom visi- 
tors as thinly disguised “birds.” 
One of a new series of greeting 
cards created to cheer the ill, the 
line should interest hospital gift 
shops. 


Fire hose (11AL-9)—This four- 
page illustrated data sheet on this 
line of industrial fire hose reviews 
factors in the selection of hose for 
safety and long life, offers oper- 
ating data and specifications on 11 
types of fire hose. 


Hospital furniture (11AL-10)-——A 
complete line of modern equip- 
ment for all major departments of 
the hospital is described in this 
brochure. 


Cationic fabric softener (11 AL-11) 
——Eight advantages gained by 
laundries using this new industrial 
soap are described in this new 
brochure. The brochure also gives 
directions on the three methods 
for using this new laundry de- 
velopment, 
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GOWNS ARE UNEXCELLED 


All staff gowns are made of Jean Twill greige goods —the. absorbent, long-wearing 
material that retains its shape after laundering Sanforized to shrink only 17, maximum. Thread count 
96 « 64, 7.85 yds per ib in white, misty green, or jade green—vat-dyed and color-fast. : 


Double duty Nurses Gown As an Operating Gowns with overlap The Nurse s Gown that nurses prefer! 
O-R of general-use gown, it's sign Wide over-lop from collar This wonderful slip-over gown 
designed for smart form-fitting to hem keeps the back com- offers attractive styling and cool 
coverageandeaseofmovement. pletely covered—without epen comfort—and it needs no mend- 
Fastens easily with one un- tape-gaps. Cut extra full, par ing! Exclusive metal tab closure 
breakable, button. ticularly across the chest, with fastens gown of neck, lies flat, 
Rounded V-neck with trim line raglan sleeves for freer action. and never requires repair. Com- 
collar and attached cufl sleeves Extra-long, double-fold stockin. plete freedom of arm movement 
with no raw hems. Tunnel belt ette cufla retain glove-like fit —with under-arm insert provid- 
indefinitely. ing full coverage. 


| Write for American's Special 
Soft Geeds Flyer! 


Suppliers of more than 13,000 prodnets, haspital-proved for quality, efficiency and economy 
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IN ENDURING COMFORT AND 


FREEDOM OF MOVEMENT — 


They’re guaranteed to exceed Federal Specifications 


AFTER WASHING! 


When you specify TOMAC Gowns, you insure the utmost comfort for 

your patients and staff members—and you realize maximum operating economies! 
TOMAC gowns cost no more than ordinary gowns, and they are unsurpassed 

in length of service. 


The enduring and superior qualities of TOMAC gowns are the result of 
constant adaptation to ever-advancing medical techniques and hospital methods. 


As you will see below, no detail has been overlooked in producing gowns that 
merit the famous TOMAC symbol—always your guarantee of superior quality, 
service, and economy. 


Judged by any standards—for comfort, service, and economy — 
TOMAC gowns are superior! 


Reversible Gowns, Generous — New TOMAC Palm Gown De- 
overlap with side closure signed with a complete 
appreciation fer hospital 
procedures Can be changed 
without interrupting 
Therapy due te snap 


American Hospital Supply cororation 


GENERAL OFFICES+ EVANSTON,ILLINOIS 


WASHINGTON ++ DALLAS «+ LOS ANGELES «© SAN FRANCISCO 
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meets another 


hospital need with two new 
stainless steel utensils 
that make it easier 
to care for patients | 


Both these new utensils make a 
practical and much needed con- 
tribution to easier hospital care— 
easier for patient and attendant. 
And both are symbols of 
Volirath's continuing service to 
the medical profession—with 
better clinical ugensils of the 
finest quality. 


a smaller 24-oz. 
stainless steel urinal 


no larger than necessary .. . 
no heavier than necessary. 


Hospitals already using this smalier 
urinal endorse it heartily. Its smaller 
size makes it lighter in weight, easier 
to handie—and less expensive—than 
the larger, heavier 2-quart urinal. 
And its 14%-pint (24-02.) capacity is 
adequate for general hospital use. 
Made in heavy-gauge seamless 
Stainless steel. 


Made only by Vollrath 


stainless steel 
fracture bed pan 


smaller — flatter —easier to 
use with immobilized patient 


The only fracture bed pan in stain- 
lesa steel —made with a low, flat, 
sloping top much easier to use with 
patients unable to move. And like 
all Volirath hospital ware it's easy 
to clean and certain to conform to 
the most rigid sanitary standards. 
it offers far more in convenience, 
utility, and durability. 


Made only by Vollrath 


Only Volirath offers a complete line of 
stainless steel and porcelain enameled 
steel utensils to meet every hospital need 
and every department budget. identifying 
numbers stamped on all stainiess stee! 
items facilitate ordering. 


First in STEEL Utensils 
for the medical profession 


Gg THE VOLLRATH CO. Volirath Ware is displayed at all 
> SHEBOYGAN, WISCONSIN National and Regional Shows 
Sales offices and show rooms: New York + Chicago « Los Angeles 
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Washington Report 


Congressional action on health legislation during current session of 
the 84th Congress has not yet developed a general pattern or program 
of health legislation. It is doubtful whether the end products of this 
Congress can be identified either as an Eisenhower health program or 


a Democratic one. 


Since January 3, opening day of the second session, only one bill 
in the health field has developed to the status of a major issue in 


OFFICIAL NOTES 


In accordance with the Bylaws 
of the American. Hospital Associa- 
tion, the members are hereby 
notified of the forthcoming meet- 
ings of the AHA Committee on 
Nominations in Chicago at the 
time of the annual convention. 

The first meeting will be on 
Monday, September 17, from 11 
a.m, to 1 p.m., and the second will 
be on Tuesday, September 18, 
from 4 to 5 p.m. Both meetings are 
scheduled for the Prince Memorial 
Room of the Stock Yard Inn (sec- 
ond floor). 

Association members may sub- 
mit names to the committee for 
consideration. Officers to be nomi- 
nated are: president-elect, treas- 
urer and three members of the 
Board of Trustees for three-year 
terms. The slate of nominations 
will be presented at the final ses- 
sion of the House of Delegates on 
Wednesday morning, September 
19, at the International Amphi- 
theatre. 

The chairman of the Committee 
on Nominations is Dr. Anthony J. 
J. Rourke, hospital consultant, 175 
Barnard Rd., New Rochelle, N.Y. 
The other committee members 
are: Dr. Kenneth B. Babcock, di- 
rector of the Joint Commission on 
Accreditation of Hospitals, Chi- 
cago; Dr. Frank R. Bradley, direc- 
tor of Barnes Hospital, St. Louis; 
Nels E. Hanshus, manager of 
Luther Hospital, Eau Claire, Wis.; 
Ritz E. Heerman, general manager 
of the Lutheran Hospital Society 
of Southern California, Los An- 
geles; Marshall I. Pickens, Duke 
Endowment, Charlotte, N.C.; and 
Lester E. Richwagen, administra- 
tor of Mary Fletcher Hospital, 
Burlington, Vt. 
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the Senate. The issue is contained 
in HR 7225, which was over- 
whelmingly passed by the House 
in 1955. | 

This controversial bill provides 
for (1) a program of permanent 
and total disability insurance with 
monthly payments related to past 
earnings under the Old Age and 
Survivors Insurance Administra- 
tion; (2) continuance of benefits 
for disabled children after the age 
of 18; (3) lowering the retirement 
age for women from 65 to 62. 

Prolonged public hearings have 
been held on these proposed social 
security amendments of 1956 by 
the Senate Finance Committee. 

The Senate Finance Committee 
voted May 10 to delete the provi- 
sions for monthly payments from 
OASI funds for persons certified 
as disabled at age 50 or older. In 
addition the committee also (1) 
voted against reducing the retire- 
ment age for all women from 65 
to 62, recommending instead that 
benefits go to widows only at age 
62; (2) voted to eliminate the 
House-proposed OASI payroll tax 
increase amounting to $1.6-billion 
per year, and (3) voted to accept 
a provision to continue benefits to 
disabled, dependent children be- 
yond the age of 18. It is expected 
that Sen. Lyndon Johnson (D- 
Tex.), majority leader, will insist 
on restoring the controversial dis- 
ability features when the bill 
reaches the Senate floor. 


Narcotic Control Laws 


The House Ways and Means 
Committee has joined the Senate 
Judiciary Committee in recom- 
mending more stringent narcotic 
control laws. Leaders of the House 
group are also sponsoring legisla- 
tion designed to strengthen federal 
supervision over manufacture and 
distribution of barbiturates and 
amphetamines. 

Separate bills have been intro- 


NEWS 


@ Social Security Debate Continues 
e Stricter Narcotics Control Asked 
© Bradley Report Stirs Controversy 


duced which would lengthen pris- 
on sentences for narcotics viola- 
tors and provide for compulsory 
record-keeping by legal processors 
and distributors of barbiturates 
and amphetamines. 

Medical practitioners are ex- 
cepted by terms of the bill from 
the requirement of keeping dis- 
position records. Neither hospitals 
nor any other handler receives a 
similar exemption. The section 
reads as follows: 

“Every person engaged in man- 
ufacturing, compounding, process- 
ing, selling, delivering or other- 
wise disposing of any barbiturate 
or amphetamine shall, upon the 
effective date of this section, pre- 
pare a complete record of all 
stocks of barbiturates and amphe- 
tamines on hand and shall keep 
such record for three years. 

“Thereafter, every such person 
manufacturing, compounding or 


tamine shall prepare and keep, 


(Bretamine any barbiturate or am- 


/ for not less than three years, a 


record of the kind and quantity of 
barbiturates and amphetamines 
manufactured, compounded or 
processed and the date of such 
manufacture, compounding or 
processing; and every such person 
selling, delivering or otherwise 
disposing of any barbiturate or 
amphetamine shall prepare or ob- 
tain, and keep for not less than 
three years, a record of the kind 
and quantity of such barbiturate 
or amphetamine received, sold, de- 
livered or otherwise disposed of, 
the name and address of the per- 
son from whom it was received 
and to whom it was sold, delivered 
or otherwise disposed of, and the 
date of such transaction... 

“Every person required by this 
subsection tO prepare or obtain 
and keep records shall, upon re- 
quest of an officer or employee 
designated by the Secretary (of 
Health, Education and Welfare), 
permit such officer or employee at 
reasonable times to have access to 
and copy such records.” 


Bradiey Commission Report 
A presidentially-appointed com- 
mission on veterans benefits, 


87 


headed by Gen. Omar N., Bradley, 
on April 23 transmitted to the 
President its final report setting 
forth its findings and recommenda- 
tions, 

As soon as the 410-page report 
was made public three leading 
veteran organizations registered 
their strong protests against it. 

In testimony before the House 
Veterans’ Affairs Committee, Don- 
ald R, Wilson, past national com- 
mander of the American Legion, 
said that “the Bradley Commis- 
sion’s most radical departure from 


the existing philosophy of veter- 


ans’ benefits is to be found in the 
statement that military service in 
time of war or peace is merely an 
obligation of citizenship, and should 
not be considered inherently a 
basis for future government bene- 
fits... The claim of special status 
of the American veteran is an 
eminently sound and valid claim.” 

John R. Holden, national legis- 
lative director of Amvets, said that 
his organization would fight any 
proposal that would reduce com- 
pensation to single veterans seri- 
ously disabled by service-con- 
nected illness or injury. 

One feature of the Bradley re- 
port that came under attack was 
a recommendation that service- 
connection presumption for tuber- 
culosis and other chronic diseases 
be abolished. American Legion offi- 
cials testified that “. .. until Amer- 
ican medicine has reached a point 
where it can determine with more 
than a reasonable degree of ac- 
curacy whether in fact certain 
types of diseases did or did not 
have their inception during the 
course of a man’s service, the vet- 
eran should be entitled, in the 
areas of doubt now listed, to the 
presumption that his disease or 
disability, within reasonable peri- 
ods now or to be specified, was 
the result of his service. . .” 

There is little likelihood that 
any action will be taken on the 
Bradley Commission's recommen- 
dations at this session of Congress. 


Dependent Care Bill 


A joint House-Senate conference 
will be called probably early this 
month for the purpose of attempt- 
ing to iron out differences over a 
bill (HR 9429) expanding medical 
care and hospitalization benefits 
for dependents of servicemen. The 
bill passed the Senate May 14. 
Passage of the bill has been re- 
quested by President Eisenhower. 

One of the alterations made by 
Senate Armed Services Committee 


to the House-passed bill is re- 
garded as a deterrent to election 
of care in a civilian hospital, par- 
ticularly for short periods. 

The House version specified that 
dependents admitted to civilian 
hospitals would pay the first $25 
of the hospital bill, with the gov- 
ernment bearing the remainder. 
This was changed, in the Senate 
committee, so that the deductible 
amount would be $25, or the 
equivalent of the subsistence rate 
charged dependents who are cared 
for in military hospitals, which- 
ever sum is larger. 

For example, on a four-day hos- 
pitalization period the dependent 
in a military hospital would pay 
only $7, at the $1.75 per diem sub- 
sistence rate. But if he were in 
a civilian hospital, the same four 
days of care would cost him $25, 
since that would be the larger 
figure. 


Alien Physicians 


Selective Service officials have 
issued a memorandum directing 
attention to the fact that some 
alien physicians in this country 
for temporary training have failed 
to register as required by the 
“doctor draft” act (Public Law 
84). 

Only nationals of a country with 
which there is in effect an agree- 
ment exempting its nationals from 
military service while they are in 
the United States are exempt from 
registration under the “doctor 
draft” law. Such treaties or agree- 
ments are in effect with each of 
the following countries: Argen- 
tina, Austria, Costa Rica, China, 
El Salvador, Estonia, Honduras, 
Ireland, Italy, Latvia, Liberia, 
Norway, Paraguay, Siam, Spain, 
Switzerland, and Yugoslavia. 


Veterans Administration Ruling 


The Veterans Administration 
has announced that veterans with 
service only during peacetime are 
not entitled to VA hospitalization 
without service-connected disabili- 
ties. Peacetime service for the pur- 
poses of hospitalization, as de- 
fined by the VA, is any period of 
active service that occurs before 
or after a war and does not ex- 
tend into a war period, as defined 
by Congress. 


Hill-Burton Funds 


With only a month left in this 


fiscal year, the Hill-Burton pro- 
gram may have to turn back $3 


million of its annual appropriation - 


of $21 million for the four cate- 


gories authorized in the 1954 
amendments. Administration lead- 
ers have told congressional com- 
mittees, however, that this does 
not indicate a lack of interest in 
the program. They say the ex- 
panded program will be acceler- 
ated this year and latest figures 
seem to bear this out. In contrast 
with the original Hill-Burton pro- 
gram, in which there was a lag of 
a year between passage of the bill 
and appropriation of funds, the 
funds for the four-category amend- 
ment were made available the 
same year as the amendment be- 
came effective. 

The approval of 25 or 30 proj- 
ects each month indicates that the 
program is picking up speed. As 
of April 30, $17,724,974 had been 
committed for 104 projects. Least 
interest so far has been shown in 
the rehabilitation category. The 
main reason for this lack of in- 
terest is that most states have 
found available funds inadequate. 
The provision that funds may be 
transferred within three categories 
has been utilized by 23 states. Re- 
habilitation funds may not be 
transferred, but cooperation be- 
tween two states in the use of 
rehabilitation money is permitted. 


‘California and Nevada have worked 


out a plan whereby Nevada will 
give her allocation to California 
in return for use of the California 
facilities to be constructed. Sever- 
al other states are trying to work 
out a similar plan. States that 
have been able to tackle rehabili- 


tation independently are: Florida, 


with two facilities, and Georgia, 
Illinois, Kansas, Oklahoma, South 
Dakota, Tennessee and Hawaii, 
with one each. 

Surplus Property 

In the first quarter of 1956, fed- 
eral surplus property costing $57,- 
723,722 was declared available to 
the states and territories for pub- 
lic health, hospital and educational 
purposes. Ultimate recipients will 
be state and county agencies and 
nonprofit, tax-exempt schools, hos- 
pitals and other institutions. 

Personal property, such as sup- 
plies and equipment, accounted 
for $54,716,724 of the January- 
March allocations, the remainder 
being composed of real property. 
Included in the latter category 
were a number of hospital and 
schoo] sites. 

States ‘receiving the largest 
property. allocations were Cali- 
fornia, $5,210,246; Ohio, $4,149,- 
767; Texas, $3,086,745; and Illinois, 
$2,927,273. 
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New officers of the American Nurses Association, installed May 18 at the close of the ANA 
meeting, are (left te right): first vice president, Mrs. Myrtle H. Coe, Minneapolis; second vice 
president, Miss Mathilda Schever, Philadelphia; president (re-elected), Miss Agnes Ohison, 
Hartford, Conn.; third vice president, Miss Lucy D. Germain, Detroit; secretary, Miss Frances 
L. A. Powell, Chicago; treasurer, Miss Alice Topzant, Milwaukee. 


AT 40TH CONVENTION— 


ANA Calls for Amendment of Taft-Hartley Law 


Resolutions urging the amehdment of state and national labor laws 
were adopted at the 40th convention of the American Nurses Association 


last month in Chicago. 


The house of delegates adopted a resolution calling for amendment 
of the Taft-Hartley Labor Act of 1947 “to remove the exemption granted 


to nonprofit hospitals in order that 
the protections and benefits of the 
act can be extended without dis- 
crimination to hospital employees.” 

President Agnes Ohlson ex- 
plained that the nurses felt that 
they were denied rights of col- 
lective bargaining with nonprofit 
hospitals. 

Nonprofit hospitals have “relied 
on the exemption to refuse to meet 
salary and other demands of nurses 
over the bargaining table,” the 
resolution stated. A companion 
resolution directing state associa- 
tions to take similar action regard- 
ing state labor laws also passed 
unanimously. 

President Ohlson, speaking at 
the opening session of the house of 
delegates, said nurses are being 
called upon increasingly to assume 
a role of leadership. 

“Nursing will, in the next dec- 
ade, play a much more important 
role in the health care of the nation 
than ever before,” she said. 

Convention delegates heard two 
nationally known experts on nar- 
cotics control describe radically 
opposing methods of handling the 
drug addiction problem. 

Rep. Howard H. Baker (R- 
Tenn.) advocated shutting off the 
supply of narcotics, coupled with 
an educational program to show 
the “terrible facts of drug addic- 
tion.” Dr. Herbert Berger, a medi- 
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cal consultant to the surgeon gen- 
eral of the Public Health Service 
Hospital, said narcotic addiction 
is a disease, not a crime. “We must 
return this problem to medicine,” 
he said. 

Hospital practices must be revo- 
lutionized to gain safety for the 
surgical patient, Dr. Carl W. Wal- 
ter told a group of operating room 
nurses. Dr. Walter is associate 
clinical professor of surgery, Har- 
vard Medical School, Boston. 

Dr. Walter said cleaning equip- 
ment can be one of the most 
dangerous sources of wound in- 
fections. Improperly handled in 
operating rooms and throughout 
the hospital, mops and brooms 
drive staphylococci into the air 
where. they begin traveling by one 
route or another into the patient's 
wound, he said. 

A safe environment for the pa- 
tient includes proper design of the 
operating room, as well as proper 
cleanliness of the patient’s unit, 
his bedding and clothing, and the 
clothing of the hospital staff, he 
said. 

Among remedial steps suggested 
by Dr. Walter were: 

@ Reappraisal of laundry meth- 
ods, to insure thorough steriliza- 
tion. 

@ Frequent inspection of the 
ventilating system, to guard against 


contamination of operating room 
air. 

@ Adoption of a frequent and 
vigorous cleaning schedule. 

@® Maximum possible isolation of 
the operating room, with a barrier 
or “interchange area” between the 
operating room and the rest of the 
hospital. 

“Most hospital operating rooms 
are monuments to the past,” Dr. 
Walter said in discussing the func- 
tional design of the operating room. 
Desirable construction features de- 
scribed by Dr. Walter included 
dark colored floors of a nonslip 
material, walls of soft plastic, a 
sound absorbent ceiling, an ap- 
proximately square shape, recessed 
fluorescent lights, and limited ac- 
cess to the room. 

Mildred Ann Vogel, director of 
nursing, Mount Sinai Hospital of 
Greater Miami, Fla., was named 
winner of the Mary Mahoney 
Award. The award is presented at 
each biennial ANA convention to 
the person or group who, in addi- 
tion to making a significant contri- 
bution in nursing generally, has 
made an outstanding contribution 
to the intergra- 
tion of racial 
minority groups 
in nursing. 

Pear! Mclver, 
chief of public 
health nurses 
of the Public 
Health Service, 
was named 
“Public Health 
Nurse of the 
Year.” 

About 2,300 student nurses at- 
tended the National Student Nurs- 
es Association convention, held 
concurrently with the ANA meet- 
ing. 


lowa Administrator to Advise 
Australian Hospital Groups 


Superintendent Gerhard Hart- 
man of the State University of 
lowa Hospitals will act as consult- 
ant for six weeks this summer in 
the planning of an educational 
program in hospital administration 
at Australia’s New South Wales 
University of Technology. His 
work will be sponsored by the 
W. K. Kellogg Foundation. He will 
leave July 1. 

The administrator also will 
serve in an advisory capacity to 
the Australian Hospital Associa- 
tion, the Australian Institute of 
Hospital Administrators, the Uni- 
versity of Sydney's college of 
medicine and the Australian gov- 
ernment. 
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INTERNAL REVENUE SERVICE RULING— 


Criteria for Nonprofit Hospitals Published 


A set of criteria or tests to be met in determining whether a hospital 
can qualify for exemption as a public charitable organization has been 
issued by the Internal Revenue Service. 

With regard to tax-exemption for hospitals and similar organi- 


zations, the Internal Revenue 
that the term “charitable” con- 
templates an “implied public trust 
constituted for some public bene- 
fit, the income or beneficial inter- 
est of which may not inure to the 
benefit of any private shareholder 
or individual.” 

The ruling read in part as fol- 
lows: 

“In order for a hospital to es- 
tablish that it is exempt as a public 
charitable organization within the 
contemplation of section 501(c)- 
(3) of the Internal Revenue Code 
of 1954, it must, among other 
things, show that it meets the fol- 
lowing general requirements: 

“1. It must be organized as a 
nonprofit charitable organization 
for the purpose of operating a 
hospital for the care of the sick. 
A nonprofit hospital chartered 
only in general terms as a chari- 
table corporation can meet the test 
as being organized exclusively for 
charitable purposes, 


Charitable Functions 
“2. It must be operated to the 


extent of its financial ability for — 


those not able to pay for the serv- 
ices rendered and not exclusively 
for those who are able and ex- 
pected to pay. 

“It is normal for hospitals to 
charge those able to pay for serv- 
ices rendered in order to meet the 
operating expenses of the insti- 
tution, without denying medical 
care or treatment to others unable 
to pay. The fact that its charity 
record is relatively low is not con- 
clusive that a hospital is not oper- 
ated for charitable purposes to the 
full extent of its financial ability. 

“It may furnish services at re- 
duced rates which are below cost, 
and thereby render charity in that 
manner, It may also set aside 
earnings which it uses for im- 
provements and additions to hos- 
pital facilities. It must not, how- 
ever, refuse to accept patients in 
need of hospital care who cannot 
pay for such services. Further- 
more, if it operates with the ex- 
pectation of full payment from 
all those to whom it renders serv- 
ices, it does not dispense charity 
merely because some of its pa- 
tients fail to pay for the services 
rendered, 
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Service takes the general position 


“3. It must not restrict the use 
of its facilities to a particular 
group of physicians and surgeons, 
such as a medical partnership of 
association, to the exclusion of all 
other qualified doctors. Such limi- 
tation on the use of hospital fa- 
cilities is inconsistent with the 
public service concept inherent in 
section 501 (c)(3) and the pro- 
hibition against the inurement of 
benefits to private shareholders or 
individuals. 

“It is recognized, however, that 
in the operation of a hospital there 
must of necessity be some dis- 
cretionary authority in the man- 
agement to approve the qualifica- 
tions of those applying for the use 
of the medical facilities. The size 
and nature of facilities may also 
make it necessary to impose limi- 
tations on the extent to which 
they may be made available to all 
reputable and competent physi- 
cians in the area. 

“4. Its net earnings must not 
inure directly or indirectly to the 
benefit of any private shareholder 
or individual. This includes the 
use by or benefit to its members 
of its earnings by way of a dis- 
tribution of profits, the payment 
of excessive rents or excessive 
salaries, or the use of its facilities 
to serve their private interests. 

“If provision is made in the by- 
laws for dividends, exemption will 
not be allowed even though no 
dividends have been declared. Ex- 
emption will not be defeated, how- 
ever, merely because the share- 
holders or members might possibly 
at some future date share in the 
assets upon dissolution in the ab- 
sence of a case of mala fides where 
there appears to be a plan on the 
part of the shareholder or individ- 
ual to acquire assets on the dis- 
solution of the corporation.” 


Twe Other Rulings 


The Internal Revenue Service 
also recently published individual 
rulings on tax status requested by 
two North Carolina hospitals. In 
one instance, a hospital was held 
to be a wholly owned instrumen- 
tality of the county in which it is 
situated, and for this reason was 
exempted from federal unemploy- 
ment tax and social security ob- 


ligations. It was ruled, however, 
that the hospital must withhold 


income tax installments from 
wages paid employees. 

In the other case, which in- 
volved a private, nonprofit hospi- 
tal which has “county” as part of 
its name, it was held that the 
hospital is not in fact a govern- 
mental unit, hence is subject to 
the Federal Unemployment Tax 
Act. 


Medical Skills May Shorten 


_ Draftee’s Active Army Duty 


Draft eligible men who are 
skilled in one of a variety of medi- 
cal specialties may qualify for a 
recently announced special Army 
Reserve program, it was pointed 
out by Maj. Gen. Silas B. Hays, 
surgeon general of the Army. 

Under the plan, men classified 
as 1-A for military duty and 
qualified for service in one of the 
medical specialties may fulfill their 
active service obligation by per- 
forming six months of active duty. 
Thereafter they will be free of any 
further military training demands 
so long as they remain engaged in 
critical civilian occupations pecu- 
liar to the Army Medical Service. 

Occupations in which the Army 
has a primary interest include 
veterinary medicine, pharmacy, 
physiology, biochemistry, chemis- 
try, entomology, parasitology, 
nursing, physical therapy, occupa- 
tional therapy, bacteriology, psy- 
chology and psychiatric social 
work. 

After completion of six months 
active duty, enlistees selected will 
be transferred to the standby re- 
serve for the remainder of an 
eight-year period unless they elect 
to remain in the ready reserve or 
are critically needed there. 


Henry Ford li Resigns Post 
As Ford Foundation Chairman 


Henry Ford II has resigned as 
board chairman of the $2.5 billion 
Ford Foundation. He turned over 
the post to Rowan Gaither, its 
president. 

Mr. Ford announced May 8 he 
would step down from the chair- 
manship of the organization 
founded by his father and his 
grandfather. He will continue as 
a member of the board. He gave 
his resignation in a letter dated 
April 18, saying he felt the founda- 
tion needed a full-time chairman. 
He had held the post since 1943. 

“My duties and obligations as 
president of the Ford Motor Co. 
make it increasingly difficult, if 
not impossible, for me to give the 
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time and attention the chairman- 
ship of the foundation’s board now 
demands,” Mr. Ford wrote the 
board of trustees. 

From its headquarters in New 
York, the foundation said Mr. 
Gaither would serve both as board 
chairman and president until a 
new president can be elected. 

A former San Francisco at- 
torney, Mr. Gaither was chosen by 
Henry Ford II to head the founda- 
tion when it was fully activated in 
1950. 


Aid Pian for Student Nurses 
Requires Enlistment in Army 


A program to provide financial 
assistance to female students en- 
rolled in approved schools of nurs- 
ing has been announced by the 
Department of the Army. Partici- 
pants will be enlisted in the Wom- 
en’s Army Corps, U.S. Army Re- 
serve, until completion of their 
training. 

Four months prior to completion 
of her nursing program, a partici- 
pant will be required to apply for 
a commission in the Army Nurse 
Corps, U.S. Army Reserve. Im- 
mediately upon notification of state 
licensure she will be required to 
accept a commission as a second 
lieutenant in the Army Nurse 
Corps Reserve on active duty for 
a period of two or three years, 
whichever is appropriate fo: the 
time spent in training under the 
program. 

The program, announced by Col. 
_ Inez Haynes, chief of the Army 
Nurse Corps, was authorized by 
an army regulation effected April 
18. Enrollees must attend schools 
of nursing accredited by the Na- 
tional League for Nursing. 

Students enrolled in both three 
and four-year programs are eligi- 
ble at the end of their second year. 
Students in the three-year schools 
may participate during their senior 
year for 12 calendar months and 
students enrolled in the four-year 
program are eligible during both 
their junior and senior year not to 
exceed a period of 24 months. 

As members of the Women’s 
Army Corps, students will receive 
$78 base pay for four months, at 
the end of which the pay will be 
raised to $83.20. Ration allowance 
will be paid at the rate of $2.57 
per day and bachelor quarters al- 
lowance will be $51.30 per month. 

Payments will continue through- 
out the period spent in school and 
until the nurse has received offi- 
cial notification that she has passed 
her state board examinations and 
has become duly registered. 
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PRACTICAL NURSES TOLD— 


New Appeal Needed to Ease Nurse Shortage 


An erroneous concept of nursing education implanted in the public 
mind in recent years has had a harmful effect on recruitment of women 
for the nursing field, Edwin A. Christ, Ph.D., research associate at 
University of Missouri, said last month in Chicago. 

Mr. Christ, speaking at the 15th annual convention of the National 


Association for Practical Nurse 
Education May 8, said, “We are 
teaching the public, including 
possible recruits to the nursing 
personnel reservoir, that youth 
must be served in the professional 
echelons in nursing, but that the 
mature woman can find a place, 
especially in middle age, in the 
ranks of practical nursing. 

“We are not teaching young 
women that practical nursing has 
rewards which compare with the 
rewards professional nursing of- 
fers,” 

Reporting on an attitude survey 
on work division among staff nurs- 
es, Mr. Christ said one of the ma- 
jor paradoxes brought out in the 
inquiry was the discrepancy be- 
tween registered nurses’ attitudes 
concerning what sort of tasks 
practical nurses ought to be al- 
lowed to do and what registered 
nurses had committed themselves 
to allow practical nurses to do in 
a published policy statement. 

More than 1,200 persons in the 
field of practical nursing partici- 
pated in the convention, which was 
held May 7-11. 


Achievements Summarized 


Miss Hilda M. Torrop, executive 
director of NAPNE, summarized 
achievements in the 15 years since 
the association was founded. 

“There are now 500 accredited 
schools of practical fursing in 
which 15,000 students are enrolled, 
as compared with only four schools 
and a total enrollment of about 
200 students in 1941,” she said. 

Rep. Frances P. Bolton (R- 
Ohio), in discussing legislation that 
she has introduced which would 
create a national commission on 
nursing services, said such a com- 
mission is needed to study and rec- 
ommend ways to improve the 
nursing care of the sick just as the 
Hoover Commission was needed to 
help improve operations of the 
federal government. 

“Through the device of a com- 
mission,” she said, “government 
could serve as the catalytic agent 
to bring nurses, administrators and 
doctors together on behalf of the 
patient.” 

Ralph W. Tyler, Ph.D., director 
of the Center for Advanced Study 


in the Behavioral Sciences, Stan- 
ford, Calif. said the task of 
developing competent practical 
nurses necessitates a continuing 
appraisal to find out to what ex- 
tent students are developing quali- 
ties essential for practical nursing 
and to identify any problems or 
difficulties in the educational pro- 
gram. 

Referring to a recent evaluation 
study of the Michigan practical 
nurse education program, Mr. Ty- 
ler reported that 75 per cent of all 
students enrolled in the program 
were graduated, and that some 
1,200 graduates were employed in 
62 agencies in Michigan-—80 per 
cent of them in general hospitals. 


Giffin Succeeds 
Marian Alford in NLN Post 


Margaret Giffin, formerly as- 
sistant director of the department 
of hospital nursing, National 
League for Nursing, became new 
director of the department June 1. 

She succeeds Marian Alford, 
who will assume the post of ex- 
ecutive director of the California 
Nurses Association July 1. 

Before joining NLN, Miss Giffin 
was with the National Committee 
for the Improvement of Nursing 
Services. As associate director of 
the educational program of that 

group, she 
spoke before 
nursing organi- 
zations and 
community 
groups through- 
out the country 
on improvement 
of hospital nurs- 
ing services, 
She has also 
taught in the 
teacher -train- 
er institutes of the Nursing Aide 
Training Project. 

Miss Giffin earlier was director 
of the school of nursing and nurs- 
ing service at New England Hos- 
pital for Women and Children, 
Boston. She is a graduate of the 
Massachusetts General Hospital 
school of nursing. She holds a B.A. 
degree from Mount Allison Uni- 
versity and an M.A. in nursing 
school administration from Teach- 
ers College, Columbia University. 
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PSYCHIATRISTS HEAR— 


Standards for Mental Hospital Heads Debated 


The standard of the American Psychiatric Association requiring 
the senior officer of a mental hospital to be a physician with adequate 
ability in psychiatry was debated during the 112th annual meeting of 


the APA in Chicago April 30-May 4. 


Panel pa?ticipants were: Robert H. Klein, former deputy director 


of the Illinois Department of Pub- 
lic Welfare; Fred McNamara, as- 
sistant chief, Bureau of the Budget, 
Washington, D.C.; Dr. George T. 
Harding, director, Harding Sani- 
tarium, Worthington, Ohio; Dr. 
Mesrop A. Tarumianz, superin- 
tendent and director, Delaware 
State Hospital; Dr. Robin C. Buer- 
ki, executive director, Henry Ford 
Hospital, Detroit, Mich.; Dr, Fran- 
cis J, O'Neill, director of the New 
York State Hospital at Central 
Islip; and Dr. Paul E. Feldman, 
director of research and education, 
Kansas State Hospital, Topeka. 
Moderator was Dr. Harvey J. 
Tompkins, director, Reiss Mental 
Health Pavilion, St. Vincent’s Hos- 
pital, New York. 


Title ‘Reflects APA Attitude’ 

Mr. Klein, long active in mental 
health affairs, said the round table 
title, “Lay versus medical adminis- 
tration in psychiatric hospitals,” 
reflected “inadvertently but ac- 
curately the American Psychiatric 
Association's attitude that all but 
doctors are inexperienced.” 

Dr. Feldman, giving the second 
half of remarks prepared by him 
and Mr. Klein, said that graduate 
education in psychiatry did not 
offer training in administrative 
skills, Furthermore, he said, “the 
psychiatrist all too frequently fails 
to delegate authority and confusion 
and inefficiency result. The psy- 
chiatrist is a medical man and it is 
contrary to his training to delegate 
responsibility.” 

Dr, Feldman argued that admin- 
istration was group-centered, ra- 
ther than individual-centered, and 
that the role of the administrator 
is to influence people in groups. 

He said that most psychiatrist- 
administrators spend a majority of 
their time on nonadministrative 
matters and that administration 
necessarily suffers. 

Dr. O'Neill described the activi- 
ties of the APA committee on 
mental hospital administrators and 
said that the profession looked 
forward in the future to more spe- 
cial academic courses to give ad- 
ministrative training to candidates 
who meet the other requirements 
-~including the one that they be 
psychiatrists. 

Mr, McNamara said that he had 


long been puzzled by the conclu- 


sion that because everything that 


happens in.a mental hospital af- 


fects the patient the hospital’s ad- 
ministrator must necessarily be a 
psychiatrist. 

He said it was ideal if the ad- 
ministrator were a doctor but that 
the most important requirement 
was that he should be skilled in 
management. He asked the audi- 
ence to ask themselves whether 
the records of mental hospitals in 
the past century, under the psy- 
chiatrist-only rule for administra- 
tors, had proved the wisdom of the 
rule. 

Patients Leok te Doctor 


Dr. Harding contended that 
mentally sick patients look to a 
doctor and require a doctor as su- 
perintendent. He said, “They look 
for a doctor as head man and they 
want to look to a doctor as a head 


man, .. When I go to a hospital, — 


I want the final decisions in the 
hands of doctors.” 

Dr, Buerki said he shared Mr. 
McNamara’s view, that everything 
else being equal, it was advan- 
tageous for a medical administra- 
tor to be a doctor of medicine. In 
his own experience, he said, he 
wanted to delegate decisions to 
those equipped to make those de- 
cisions. 

Those well-managed hospitals 
which have been administered by 
doctors have been well-managed 
not because the administrator was 
a doctor but because he could 
delegate, he said. 

He asked why special courses 
were being set up in psychiatric 
hospital administration. Hospital 
administration is hospital adminis- 
tration, he said, and sick people 
are sick people. 

Dr. Tarumianz said the psychia- 
trists were united in this matter 
and contended that slow progress 
in mental hospitals was not due 
to the inadequacies of hospital ad- 
ministration. The treatment of the 
patient is the responsibility of the 
physician, he said, and he can’t 
delegate it to a business manager. 

He urged that final settlement of 
the issue be deferred until the 
report of the Joint Commission on 
Mental Illness and Health is is- 


sued. Publication of the report is 
expected in about two years. 


Special Role Emphalized 


In the discussion that followed, 
emphasis was placed on the special 
role of the psychiatrist and the 
therapeutic need to use patients 
as employees. It was contended 
that only a psychiatric administra- 
tor could make these decisions 
properly. Dr. Harding said that the 
layman was often more interested 
in buildings than in patients. This 
remark drew a protest from Mr. 
McNamara, who said that that: not 
only the medical man has a heart 
for the patient. 

One person said that there was 
little enthusiasm for administra- 
tion among psychiatrists in train- 
ing, only two out of 120 residents 
in® one state hospital indicating 
any desire to go into mental hos- 
pital management. 


Rules Parents’ Consent Needed 
For Nonemergency Operations 


The New York Court of Appeals 
has ruled that parents’ permission 
is needed for a nonemergency op- 
eration on a minor. 

The decision came on appeal of 
a case involving a 14-year-old boy 
with cleft palate and harelip, 
whose father holds strong con- 
victions—with which the boy has 
become imbued—against medicine 
and surgery. 

A county health department 
petition had sought to have the 
boy declared a neglected child and 
corrective surgery performed, over 
his protests. The court denied the 
petition, with a dissenting opinion 
by one of its justices. 

The court’s majority opinion 
stated: “. . . Less would be lost by 
permitting the lapse of several 
more years, when the boy may 
make his own decision to submit 
to plastic surgery, than might be 
sacrificed if he were compelled to 
undergo it now against his sincere 
and frightened antagonism.” 

The dissenting opinion urged the 
right of every child, “so far as 
possible, to lead a normal life. . .” 

The dissent continued, “Neither 
by statute nor decision is the 
child’s consent necessary or ma- 
terial, and we should not permit his 
refusal to agree, his failure to co- 
operate, to ruin his life and any 
chance for a normal, happy ex- 
istence; normalcy and happiness, 
difficult of attainment under the 
most propitious conditions, will un- 
questionably be impossible if the 
disfigurement is not remedied.” 
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Association of Western Hospitals Officers 


New officers of the Association of Western Hospitals, elected April 26 at the group's annval 


meeting, are pictured above. Left te right they are (front row): president, Alfred £. Maffly 


administrator, Geod Samaritan Hospital, Phoenix, Ariz. Back row: second vice president 


edministrater, Herrick Memorial Hespitel, Berkeley, Callf.; president-elect, Guy M. Henner, 


F. O. McVey, administrater, Clovis Memorial Hospital, N.M.; first vice president 
Hospital, Portland, Ore; treasurer, 


Howerd 6. Hetfield, odministrater, Leng Beach Community Hospital, long Beach, Colif. 


Wesley G. Lamer, administrater, Physicions and Surgeons 


Ford Foundation Answers Fund Use Questions 


A summary of questions raised by hospitals participating in the 
Ford Foundation program relative to the disposition of grant funds 
has been prepared by the foundation. The questions, and the foundation's 


answers, follow: 


Q. May the grant be used for a building fund, or for acquisition 


of land, to be used for future ex- 
pansion of hospital facilities? 

A. Yes. 

Q. May the grants be used for 
modernization or replacement of 
equipment? 

A. Yes. 

Q. Is it appropriate for a hos- 
pital to use grant funds to pay for 
equipment, services, construction 
contracted for or ordered prior to 
final approval and payment of the 
grant? 

A. Yes, provided that the con- 
tract or other commitment was not 
entered into before Dec. 12, 1955, 
the date on which the hospital 
program was announced. 

Under the terms of grant, funds 
may not be used “to liquidate ex- 
isting indebtedness.” If a hospital 
had definitely contracted for con- 
struction, improvement or expan- 
sion of its facilities or services 
prior to the date on which the 
foundation’s program was an- 
nounced, it is assumed that the 
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hospital either had funds on hand 
to cover the cost of the contract, or 
had reason to believe that the 
necessary funds could be raised 
from other sources. Such a con- 
tract or obligation is therefore 
considered an “existing indebted- 
ness” for purposes of the hospital 
program. Application of grant 
funds to such a contract would 
not, in the opinion of the founda- 


tion, be within the spirit and in- - 


tent of the program. 

Contracts entered into subse- 
quent to Dec. 12, 1955, are not 
considered: “existing indebted- 
ness,””’ and payments on such con- 
tracts from funds finally granted 
to a hospital are permissible. 

Q. May grant funds be used for 
permanent additions to or fixtures 
in a building not owned by the 
grantee hospital? 

A. The hospital program ex- 
tends only to voluntary nonprofit 
(nongovernmental) hospitals 


which have met all of the require- 
ments for eligibility and the terms 
of grant. It is, therefore, expected 
that grantee hospitals will retain 
title to any building or equipment 
paid for in part or in full out of 
grant funds. Permanent improve- 
ments either to governmentally or 
privately owned buildings are not 
considered a permissible use of 
grant funds. 

Q. May grant funds be used for 
projects which do not have a direct 
impact on patient service and care, 
but which increase the conveni- 
ence of the hospital for visitors, 
personnel, etc.? 

A. The program is intended to 
help improve and extend hospital 
service and care. We believe a 
distinction should be made be- 
tween those uses which are truly 
related to hospital service and 
those which merely provide added 
conveniences for hospital visitors 
or personnel. In most cases this is 
a matter of judgment which should 
be carefully considered by the 
hospital board. For example, im- 
provement of parking facilities 
might be an appropriate use if 
necessary for doctors or for han- 
dling nonambulatory patients, but 
not as a convenience for the gen- 
eral public. We are attempting to 
call to the attention of all hospitals 
any uses listed on their request 
forms which do not appear to us 
to accord with the spirit of the 
program. 

Q. May grant funds be used for 
additional employee benefits, such 
as salary raises, retirement plans, 
or health insurance? 

A. We believe that additional 
financial or personal benefits for 
personnel previously employed by 
the hospital would not represent 
an expansion of hospital service, 
and would not fall within the spir- 
it of the program, However, funds 
may be used for education and 
training of personnel or for adding 
new personnel, 

Q. May grant funds be added 
to endowment of the hospital, or 
used to create an endowment? 

A. It is appropriate for a hospi- 
tal to use grant funds for creating 
a special endowment for support 
of a new facility or service. For 
example, several hospitals have 
indicated a desire to use the grant 
to endow an educational program 
for nurses and interns. 

However, if income from the en- 
dowment is to be devoted to gen- 
eral operating expenses, use of the 
grant for this purpose would not 
fall within the spirit and intent of 
the hospital program. 
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Study indicates Many Seniles 
Need Mental Hospital Care 


The transfer of senile patients 
to other facilities will not help 
solve the problem of mental hos- 
pital crowding, a survey of three 
Connecticut mental hospitals has 
shown, The study, conducted dur- 
ing the past two and one-half years 
by the Connecticut Commission 
on the Care and Treatment of 
the Chronically Ill, Aged and In- 
firm, pointed out that only 6.5 per 
cent of more than 10,000 patients 
could be considered for care else- 
where. Half of this group had al- 
ready been removed to their own 
homes or to private nursing homes 


where they were under hospital . 


supervision. 

Doctors Sidney Shindell and Eli- 
zabeth Cornfield’s full report of 
this study is included in the March 
31 issue of The Journal of the 
American Medical Association. 


N. Y. Appellate Court Reverses 
Judgment in Blood Typing Case 


The Appellate Division of the 
New York Supreme Court has re- 
versed the judgment of a lower 
court which ruled against a hos- 
pital in a case involving the ad- 
ministration of Rh-positive blood 
to an Rh-negative patient. 

The lower .court trial resulted 
in a judgment of $17,702 for the 
patient and $2,500 for the pa- 
tient’s husband. 

In the recent Appellate ruling, 
however, four judges voted to re- 
verse the judgment and dismiss 
the complaint. The fifth judge 
wrote a dissenting opinion to 
affirm the earlier judgment. 

The dissenting opinion auto- 
matically entitles plaintiffs to take 
the appeal to the New York State 
Court of Appeals for final decision. 

Based upon New York law, the 
court in its majority opinion ruled: 
“The criterion is the nature of the 
alleged act of negligence, not the 
title of the person performing the 
act.” 

The majority opinion continued: 
“ .. It is of no significance that 
the negligently performed act was, 
as the trial court here found, ‘a 
simple chemical test.’ If it was im- 
mediately and integrally related 
to the medical care and treatment 
prescribed for the patient, then the 
act of negligence, no matter how 
simple or how far removed from 
the common concept of a pro- 
fessional act, was ‘medical’ in na- 
ture and the hospital is immune 
from liability therefor.” 

The dissenting opinion argued 
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Pennsylvania Hospital Honored by Congress 


Sydney P. Clark (left), chairman of the board of managers of Pennsylvania Hospital, Philo- 
deiphia, accepts the Benjamin Medal for the hospital from Sen. Edward Martin. 


that the hospital should not be 
allowed to “clothe negligent per- 
formance of (laboratory) service 
with immunity.” 

It stated: “To the injured plain- 
tiffs it makes no difference from 
where or from whom the blood test 
and the erroneous report emanated. 
From the viewpoint of the hospi- 
tal this was not an instance of 
facilities provided for the profes- 
sional performance of his responsi- 
bility by the attending physician. 
This was an administrative failure 
by the hospital, following or pre- 
ceding a medical prescription. . .” 


Survey Shows Doctors Endorse 
Advice of Health Groups 


The average doctor strongly en- 
dorses the mass education pro- 
grams of voluntary health groups 
and thinks they have been influen- 
tial in getting people to the doctor 
in earlier stages of illness. These 
opinions were expressed by 500 
doctors, recently interviewed in a 
survey conducted by the National 
Opinion Research Center, Prince- 
ton, N. J. 

Ninety-eight per cent of the doc- 
tors interviewed believe the mass 
education programs on such condi- 
tions as heart disease, cancer and 
tuberculosis have served a con- 
structive purpose. Although a con- 
siderable percentage of the doctors 
indicated that some of the pro- 
grams aroused fear on the part of 
the patients, three-fourths of the 
interviewees could not name any 
activity they would like changed 
or curtailed. 


Pennsylvania Hospital, Philadel- 
phia, was chosen as 1956 recipient 
of the Benjamin Franklin Medal, 
a service award given annually 
by Congress. Presentation was 
made May 7 as a hightight of the 
hospital’s 205th annual meeting of 
contributors. 


U.S. Sen. Edward Martin, the hos- 
pital was c nmended for out- 
standing leadership in the fields 
of medicine, medical education and 
hospital care. Among “medical 
firsts’ at the hospital named by 
Senator Martin were the first op- 
eration planned specifically for 
appendicitis, the first medical am- 
phitheatre, and the first public 
dispensary in the United States. 

Sydney P. Clark, chairman of 
the hospital’s board of managers, 
accepted the medal. 


Defense Department May Widen 
MD Draft Deferment Program 


The Department of Defense has 
disclosed it hopes to recommend 
draft deferment for an additional 
900 hospital residents, beginning in 
July. Original plans called for de- 
ferring 500, but they were altered 
as a result of a “suggestion” by 
the House Armed Services Com- 
mittee that the Pentagon make 
ample provision for training of 
medical specialists. 

Majority of the 900 will be 
starting their first year of residency 
training. However, Defense De- 
partment hopes to select a sizable 
number of second- and third-year 


HOSPITALS, J.A.H.A. 


} 
4 / 


residents so that when they enter 
upon obligated military service 
their specialty training will be well 
advanced. 

The fact that the doctor draft 
_ law is due to expire in June 1957 
makes it necessary for the armed 
services to take such steps as are 
open to them to assure a supply 
of well trained physicians. In this 
connection, the Defense Depart- 
ment has begun canvassing mem- 
bers of this year’s medical grad- 
uating classes in an attempt to 
select 1,000 for residency defer- 
ment beginning in July 1957, fol- 
lowing completion of intern train- 
ing. 

Approximately 300 young physi- 
cians received residency deferment 
during the current year. The ma- 
jority of them are to be deferred 
for another year. 


AMA to Close Printing Plant 
At Chicago Headquarters 


The American Medical Associa- 
tion will close its Chicago printing 
plant June 30, according to an 
editorial in the AMA Journal for 
May 19. Beginning July 1 the 
Journal will be printed by a Day- 
ton, Ohio, firm. 

The AMA board of trustees de- 
cided to close the shop because the 
growth of the association’s other 
activities and the rapid improve- 
ment of printing techniques have 
caused grave problems, the edi- 
torial said. The board felt it would 
be more economical in the long 
run to contract with an outside 
firm for the printing. 


State Hospital Associations 
Announce Election of Officers 


lowa Hospital Association: President, 
F. A. Hanson, administrator, lowa 
Lutheran Hospital, Des Moines; 
president-elect, James A. Ander- 
son, superintendent, Lutheran 
Hospital of Fort Dodge; first vice 
president, Leon A. Bondi, adminis- 
trator, St. Luke’s Hospital, Daven- 
port; second vice president, Anne 
L. Lachner, director, Division of 
Public Relations, Hospital Service 
Inc. of Iowa, Des Moines; treas- 
urer, Thomas E. Frey, superin- 
tendent, Allen Memorial Hospital, 
Waterloo. 

Hospital Association: President, 
Louis C. Rittmeyer, administrator, 
Dunham Hospital, Cincinnati; 
president-elect, Wayne B. Foster, 
administrator, Holzer Hospital and 
Clinic, Gallipolis; first vice presi- 
dent, Anthony S. Dickens, execu- 
tive director, Springfield City 
Hospital, Springfield; second vice 
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president (re-elected), Sister Mary 
Aquin, superintendent, St. Rita’s 
Hospital, Lima; treasurer (re- 
elected), Lee S. Lanpher, adminis- 
trator, Lutheran Hospital, Cleve- 
land. 


Massachusetts Hespital Association: 
President, Dan Traner, adminis- 
trator, Lynn Hospital, Lynn; presi- 
dent-elect, Dr. Dean A. Clark, 
general director, Massachusetts 
General Hospital, Boston; treas- 
urer (re-elected), Miss Georgie 
M. Boulter, administrator, New 
England Baptist Hospital, Boston. 


Metropolitan Hospital Councils 
List Newly Elected Officers 


Columbus (Ohio) Hospital Federation: 
President, Harrison M. Sayre, re- 
tired past president, American Ed- 
ucation Press; vice president, Le- 
roy D. Gable, general manager, 
Timken Roller Bearing Co.; legal 
counsel, John D. Connor, attorney 
at law; treasurer, Clair E. Fultz, 
vice president, Huntington Na- 
tional Bank; assistant treasurer, 
Erwin C. Pohlman, superintendent, 
Grant Hospital. 


Corpus Christi Area Hospital 
Council: President, John L. Ryan, 
associate administrator, Spohn 
Hospital, Corpus Christi; vice 
president, James Strole, adminis- 
trator, Charles H. Ewing Memorial 
Hospital, Sinton; secretary-treas- 
urer, Arthur Dilley, administrator, 
Hilltop Hospital, Corpus Christi. 


Hospital Council of the National Capi- 
tel Area: President, Justin D. 
Bowersock, vice president of Union 
Trust Co., Washington, D.C.; first 
vice president, Fisher Howe, State 
Department, Washington, D.C.; 
second vice president, J. Newton 
Brewer Jr., investment banker, 
Washington, D.C.; treasurer, John 
H. Mullendore, assistant adminis- 
trator of Emergency Hospital, 
Washington, D.C. 


Greater New York Hospital Associe- 
tien: President, Dr. Lloyd H. Gas- 
ton, executive director, St. Luke’s 
Hospital; president-elect, Dr. Wil- 
liam A. Kelly, director, Mount 
Vernon Hospital; vice president, 
Fred K. Fish, director, Jewish Me- 
morial Hospital; secretary, Dr. 
Henry N. Pratt, director, The New 
York Hospital. 


Minneapolis Hospital Council: Presi- 
dent, Carl Platou, administrator, 
Fairview Hospital; vice president, 
Frank Briggs, administrator, Ab- 
bott Hospital; secretary, Vernon 
Spry, administrator, Asbury Meth- 
odist Hospital; treasurer, Donald 


Smith, superintendent, Minneapo- 
lis General Hospital. 

St. Paul (Minn.) Mespitael Council: 
President, Sister Antonius, admin- 
istrator, St. Joseph’s Hospital; vice 
president, William Wallace, ad- 
ministrator, Miller Hospital; sec- 
retary, Kenneth Holmquist, su- 
perintendent, Bethesda Hospital; 
treasurer, Otto Janke, assistant su- 
perintendent, Ancker Hospital. 

Association of Twin City WNespitels: 
Chairman, William Wallace, ad- 
ministrator, Miller Hospital, St. 
Paul; vice chairman, Robert Bach- 
meyer, administrator, St. Barnabas 
Hospital, Minneapolis; treasurer, 
L. M. Conley, director, Midway 
Hospital, St. Paul. 


Public Health Service Forms 
Committee on indian Health 


An Advisory Committee on In- 
dian Health has been appointed by 
the Public Health Service. The 
nine-member committee will 
evaluate the new PHS Indian 
health program and assist in de- 
veloping sound operating policies. 

Responsibility for the federal 
government's Indian health pro- 
gram was transferred last July 1 
to the Public Health Service from 
the Department of Interior’s Bur- 
eau of Indian Affairs. The first 
steps taken by the PHS were to 
expand medical and hospital serv- 
ices and facilities. The tuberculosis 
control program has been ex- 
panded, and where Indian hospi- 
tals were inadequate or lacking, 
the number of contractual ar- 
rangements with government and 
nongovernmental hospitals has 
been increased. 


Rehabilitation of Arthritics 
Subject of Three-Year Study 


A special project grant of $105,- 
000, the first to be allocated in 
New England by the U.S. Office 
of Vocational Rehabilitation, has 
been received by the Robert B. 
Brigham Hospital, Boston, the hos- 
pital’s board of trustees announced. 

The grant will support a three- 
year study of rehabilitation tech- 
niques on patients suffering from 
arthritis and other rheumatic dis- 
eases. The new program is the first 
study of its kind in this field and 
the first to attack the problem on 
a coordinated community scale. 

Rehabilitation services of the 
Bay State Society for the Crippled 
and Handicapped, the Community 
Workshops and the State Division 
of Vocational Rehabilitation will 
be integrated with services of 
Brigham, which has been spe- 
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cializing in the treatment of ar- 
thritis for more than 40 years. 

Co-directors of the project are 
Dr, Joel C. Goldthwait, visiting 
physician at Brigham, and Wallace 
J. Fletcher of the Bay State So- 
ciety, 


Northwestern University Forms 
Group Hospitalization Pian 


Northwestern University, Evans- 
ton, Ill, has announced a group 
hospitalization program for its 
8,000 students on the Evanston 
and Chicago campuses, The pro- 
gram, effective next fall, will be 


integrated with existing services 
and will include the following 
features: hospital coverage any- 
where in the world; benefits of $17 
per hospital day and $250 toward 
diagnostic procedures up to a max- 
imum of $1000 per illness; a sur- 
gical fee schedule up to $300; and 
discontinuation of special fees for 
x-ray and laboratory work within 
the student health service. 


Research Center to Conduct 
Study of Persons Over 65 


The Health Information Founda- 
tion, in cooperation with the Uni- 


here are the figures 


34 RECENT HOSPITAL 
FUND-RAISING CAMPAIGNS 
OVERSUBSCRIBED BY 
ALMOST $4,000,000! 


Total Goal: 


$30,455,083 


Total Raised: 
$34,331,117 
Oversubscribed: 
$3,876,034 


These totals typify the consistently successful record this firm 
has had raising funds for hospitals. Approximately 80% of 
the hospital campaigns conducted since the firm was founded 
over 50 years ago, were repeats for those wholly satisfied with 
services on previous appeals. If expansion and modernization 
plans of your hospital will require an organized program for 
accumulating the needed capital, we cordially suggest arrang- 
ing a consultation at no cost or obligation. 


BUREAU OF HOSPITAL FINANCE 


30 ROCKEFELLER PLAZA YORK 20, N.Y. 


CHARTER MEMBER OF THE AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


TELEPHONE CIRCLE 6-1560 


versity of Chicago’s National Opin- 
ion Research Center, has announced 
plans for a comprehensive study 
of people over 65 in the United 
States. 

Odin W. Anderson, Ph.D., the 
Foundation’s research director, 
said the study will be conducted 
through personal interviews with 
the aging and with the relatives 
responsible for them. 

The investigation will be con- 
ducted by the National Opinion 
Research Center, under a founda- 
tion grant to gather data on such 
problems as retirement, required 
income, medical care and mainte- 
nance of self-respect. The data will 
also duplicate existing official rec- 
ords. 


Mother M. ignatius Receives 
George Findlay Stephens Award 

Mother M. Ignatius of the Sis- 
ters of St. Martha, Antigonish, 
N.S., was presented the George 
Findlay Stephens Memorial Award 
during the annual meeting of the 
Maritime Hospital Association May 
29-31. 

The award, established in mem- 
ory of the late Dr. George Steph- 
ens, Canadian hospital leader and 
1932-33 president of the American 
Hospital Association, is bestowed 
in recognition of noteworthy serv- 
ice in the hospital field in Canada. 

Mother Ignatius, the first woman 
to be so honored, is superior gen- 
eral of the Sisters of St. Martha. 
In her 40 years in the hospital field 
Mother Ignatius has founded hos- 
pitals and schools of nursing, acted 
as a hospital administrator, and 
helped organize hospital associa 
tions and a health plan. . 


Rehabilitation Center Executive 
Training Program Starts Oct. 1 


A six months’ academic and on- 
the-job training program, to be 
conducted by the Institute for the 
Crippled and Disabled and the U.S. 
Office of Vocational Rehabilitation, 
will prepare a limited number of 
highly qualified ‘persons for the 
management and administration of 
comprehensive rehabilitation cen- 
ters. 

Persons 30-50 years of age with 
a bachelor’s degree and three years 
experience in rehabilitation work 
are eligible to enroll in the course, 
to begin Oct. 1. 

Details of the program can be 
obtained by writing to the Co- 
ordinators, Rehabilitation Center 
Administrator’s Preparation Pro- 
gram, Institute for the Crippled 
and Disabled, 400 First Ave., New 
York 10, N.Y. 
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Adopted 
As National ‘Jaycee’ Project 

Some 3,000 local chapters of the 
U.S. Junior Chamber of Commerce 
are now receiving a “Jaycee Dis- 
aster Preparedness Project Kit.” 
The kit outlines step-by-step the 
role Jaycee units can play in or- 
ganizing the nation’s resources to 
fight either man-made or natural 
disasters. 

The kit implements a program 
of “Disaster Preparedness” adopted 
by the national group as a year- 
long community service project 
for 1956. Theme of the material is 
the close relationship which Jay- 
cee chapters are expected to es- 
tablish with local officials of Civil 
Defense, the Red Cross and the 
Air Force as a contribution to dis- 
aster preparedness in each com- 
munity. 


ANA To Conduct Study 
On Public Health Nursing 


A study of public health nursing 
in the New York-New Jersey area 
will be conducted by the American 
Nurses’ Foundation, Inc., under a 
$25,949 grant from the National 
Institutes of Health, Public Health 
Service. 

The study will explore nurse- 
patient relationships and factors 
affecting the public health staff 
nurse in carrying out her duties. 
Later it is expected that the study 
will be extended to public health 
nursing in the rural South or Mid- 
west. 


Hospital Pharmacists Society 
Announces Research Program 


A $10,000 grant made available 
to the American Society of Hos- 
pital Pharmacists by Lederle Lab- 
oratories Division of American 
Cyanamid Co. will be used for 
research for the improvement of 
hospital pharmacy services and for 
the formulation and development 
of pharmaceuticals prepared in 
hospital pharmacies, the ASHP has 
announced. 

Administering the grant will be 
the society’s newly organized 
Committee on Research and De- 
velopment to which President 
Paul Parker has named Milton 
Skolaut, chairman, and Clifton 
Latiolais and William Heller. 


The three appointees, each of 
whom will serve a four-year term, 
are Mrs. Spencer Tracy, Los An- 
geles; Russell W. Brothers, Nash- 
ville, Tenn.; and Chester W. Had- 
dan, Denver. They replace Graham 
H, Anthony, Hartford, Conn.; Rob- 
ert E. Cammack, Montgomery, 
Ala.; and Henry Viscardi Jr., West 
Hempstead, N.Y., who had com- 
pleted their terms. | 


J. Stewart Baker Honored by 
New York City Association 


J. Stewart Baker, president of 
St. Luke’s Hospital, New York 


City, and chairman of the Hospital 
Trustees’ Committee of the United 
Hospital Fund, was guest of honor 
of the Greater New York Hospital 
Association at its annual dinner 
May 8. 

Mr. Baker, who is also chairman 
of the executive committee and 
president of Chase Manhattan 
Bank, was presented with a cita- 
tion for his contributions and 
service to voluntary hospitals of 
the community. 

Speaker at the dinner was Dr. 
Basil C. MacLean, commissioner, 
Department of Hospitals, City of 
New York, 
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Please send me copies of Heapital ler- 
senne! Administration at $7.50 per copy. 


Three New Members Chosen 


Remittance la enclose: 
Three new appointments to the (“harge to hospital account 
12-member National Advisory Ship te 
Council on Vocational Rehabilita- | Ordered by 
tion have been announced by the if remittance 
Department of Health, Education, accompanies order, 
city Tone State 


and Welfare. 
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Fly United 
to Chicago 
and the 


Convention! 


American Hospital Association 
Chicago, September 17 to 20 


Make the most of your convention 
visit... . fly there on United's fast, 
dependable Mainliners and arrive 
fresh and relaxed. You'll save time, 
too, Choose from either of two fine 
services: luxurious First Class 
with delicious meals aloft, or 
thrifty Air Coach with exclusive 
2-abreast seating comfort. A 
round-trip discount is available 
on all First Class flights, plus an — 
economical half-fare family plan. 
Convenient ‘round-the-clock 
schedules link 80 U.S. cities coast 
to coast. 


Holiday Vacations 
in Chicago! 
As part of your trip to Chicago, 
enjoy a special United vacation, 
2 to 4 days, as low as $13.50, plus 
tax, including hotel, sightseeing, 
entertainment! 
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Constructions and Dedications 


California 

Duarte—Ground has been brok- 
en for the new Elsinore and George 
Machris. Hospital and Cardiac Clin- 
ic, to adjoin the main building at 
City of Hope Medical Center. 

Provision will be made on the 
first two floors for offices, outpa- 
tient facilities, laboratories and 
five new surgical suites. The third 
floor will contain 34 beds and car- 
diac laboratory facilities. Total 
construction cost is estimated at 
$1.3 million. 

Florida 


Tampa—Construction is under- 
way on a $5 million-plus building 
project for Tampa Municipal Hos- 
pital. One wing is due for com- 
pletion by late summer, with the 
major addition scheduled for com- 
pletion in December 1957. 


Chicago—The $4 million expan- 
sion program for Illinois Masonic 
Hospital will begin this year. When 
completed, the five-year pro ,ect 
will add 275 beds to the hospital. 

Construction of two new build- 
ings, adding 175 beds, opens this 
year, with work on a final addition 
scheduled #6 start in 1957. In ad- 
dition to the expanded bed capac- 
ity, the buildings will provide for 
enlarged outpatient and laboratory 
facilities, a children’s ward and 
special facilities for chronic pa- 
tients. 

Massachusetts 


Wareham—aA recent open house 
marked completion of additions 
to Tobey Hospital, at a cost of ap- 
proximately $500,000. Additions 
and exterior alterations include 
two new, three-story wings, a new 
parking lot and a driveway. Bed 
capacity had been increased from 
42 to 58. The additions include a 
complete pediatric section, new 
operating room and entire admin- 
istrative section. 

Mississippi 

Houston—Final details are being 
cleared on the new Houston Hos- 
pital. Construction costs are esti- 
mated at approximately $890,000. 

Nerth Caroline 


Asheville—St. Joseph’s Hospital 
projects a July ground breaking on 
its new $750,000 service facilities 
wing. The wing will serve primar- 
ily to house the hospital’s operating 
and obstetrical suites and other 
service functions. Its 40 beds will 
increase total capacity to 170 beds. 


Oklahoma 

Oklahoma City—Mercy Hospi- 
tal’s new $460,000 annex building 
is near completion. The two-story 
annex will house the kitchen and 
the purchasing department. Con- 
struction also is underway on a 
new power plant. Plans ultimately 
call for a five-story addition. 

w 

Everett—General Hospital of 
Everett is installing a new cafeteria 
and expanding laboratory and 
storage space. Cost of the project 
is estimated at $50,000. 

Seattle—Columbus Hospital has 
announced plans to add a six- 
story wing to its present structure 
and to modernize the existing 
building. 

The hospital’s name is to be 
changed to St. Frances Xavier 
Cabrini Hospital, in memory of 
Mother Cabrini, who founded the 
institution and later was canonized 
by the Catholic Church as the first 
American saint. 

Vancouver—Vancouver Memori- 
al Hospital has authorized con- 
struction of an addition to the 
hospital, estimated to cost $40,000. 
The project has two phases: a two- 
story addition to extend dining and 
meeting room space and to house 
the medical record department and 
a professional library, and a one- 
story extension to provide a storage 
and maintenance shop adjacent to 
the boiler room. 

Wisconsin 

Appleton—Work is underway on 
the new Appleton Memorial Hos- 
pital, a 100-bed institution sched- 
uled for completion in the fall of 
1957. Total cost is estimated at $2 
million. 

Alberta 

Medicine Hat—The $2 million 
Medicine Hat Municipal District 
Hospital, with 200 beds, is sched- 
uled for completion late this year. 
A $500,000 nurses’ residence is 
tentatively planned for completion 
approximately the same time. 

British Columbia 

Ashcroft—A 14-bed addition to 
Lady Minto Hospital is under con- 
struction, at an estimated cost of 
$60,000. The addition will more 
than double the hospital’s bed ca- 


pacity. 


Ontario 
Newmarket—Construction is un- | 
derway on York County Hospital’s 
expansion project, scheduled to in- 
crease the bed capacity from 63 
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CONGRATULATIONS on Your 15th Anniversary 


May Ist marked the Fifteenth Anniversary of the intro- 
duction of the Series E Savings Bonds. In a deeper 
sense it was your anniversary, because you, in 1941, 
helped to initiate and build a thrift movement new to 
America —The Payroll Savings Plan for the purchase of 
Series E Bonds. 

In the intervening years millions of men and women 
have invested billions of dollars in Series E Bonds 
through the Payroll Savings Plan. 

Today, forty million Americans hold Series E and 
Series H Bonds (the H Bond was introduced in 1952) 
with a cash value of more than $40 billion—a reservoir 
of future purchasing power. In addition, Savings Bonds 
have paid for college educations, new homes, retire- 
ments and other family needs. 
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To the executives of more than 40,000 companies that 
have the Payroll Savings Plan . . . the 8,000,000 em- 
ployed men and women who iavest $160 million per 
month in Series E Bonds . . , the publishers of 500 busi- 
ness papers... the managements of all other media who 
give freely of their time and space . . . the Advertising 
Council . . , the advertising agencies who contribute 
their skills . . , to all of you who have had a part in the 
success of the Payroll Savings Plan, the United States 
Treasury offers its heartfelt thanks, 
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to 110. A new three-story main 
wing is being added, as well as 
expansion of the present maternity 
wing. The top floor of the main 
wing will house a complete oper- 
ating room suite. 

Toronto—The new $2.2 million 
Queensway General Hospital is ex- 
pected to open in June. The insti- 
tution will accommodate 166 beds 
and provide residence for 48 
nurses, 

Quebe< 

Montreal—Work is underway on 
the new addition to Jewish Hospi- 
tal of Hope, a non-sectarian insti- 
tution for the chronically ill, The 
$350,000 addition, the first of two 
new wings to be constructed, is 
scheduled for completion in Au- 
gust. It will provide space for 42 
beds, bringing the hospital’s ca- 
pacity to approximately 130. 


A rational basis for buying 
insurance 


(Continued from page 50) 


reserved for what might be called 


an undiscoverable loss. 
The other important service 


rendered principally in connection 
with liability and workmen’s com- 
pensation contracts is the investi- 
gation and settlernent of claims 
and the defense of law suits 
brought against the policyholder. 
Claims service from the ground 
up is an element of primary in- 
surance—it is not a part of excess 
or catastrophe insurance. In the 
latter case, assistance on claims is 
limited to the larger losses coming 


within the scope of the contract. 


Similarly, accident prevention 
service is generally associated with 
primary insurance although in 
some cases in the public utility 
field certain advice on loss pre- 
vention is given by the insurance 
company for the mutual protec- 
tion of both parties. It can be put 
down as a generality, however, 
that where the service feature of 
insurance is of major importance, 
the purchase of primary insurance 
is indicated. Where indemnity is 
paramount and service of little 
consequence, the purchase of ex- 
cess coverage is suggested as an 
alternative to primary insurance 
required in such cases. 


for Sterile Clean 


PINGER LAKES CHEMICAL COMPANY 
DEPT. 401 ETNA, NEW YORK 
Free Sample of BIO-LAB; 


NAME 


Laboratory Glassware 


Case 10 x 3 Ib. Boxes 


Send me 
*Free Sample of BIO-MACHINE Glassware Cleaning 
TITLE 


MORE and MORE 


HOSPITAL TECHNICIANS 


Are Demanding the 


Ye. Top Quality Detergent Designed 
7 For Laboratory Glassware Cleansing 


| BIO-LAB 
LOW DIRECT-TO-YOU PRICES, F.0.8. ETNA, N.Y. 
SIZE PRICE PER POUND 
250 Lb. Drum 
100 Lb. Drum 22% 


(_] Free Booklet on Lab 


ORGANIZATION NAME 


ADDRESS 
wanted for machine washing, please give name of Tank capacity 


In appraising the hazards to 
which his concern is subject, the 
insurance manager should consider 
the loss of earnings and other costs 
arising as a consequence of the 
physical destruction of his plant. 
He will consider the magnitude of 
the loss which could arise from the 
interruption of production brought 
about by failure of a key supplier 
to make delivery because of 
destruction of the supplier’s fa- 
cilities. Such consequential and 
contingent losses often exceed 
physical damage losses to owned 
property. Their identification and 
treatment require the exercise of 
a lively imagination, a capacity for 
critical analysis, and a bit of clair- 
voyance. bal 


Hospital association meetings 
(Continued from page 6) 


West Virginia Hospital Association—October 
11-13; Parkersburg (Hotel Chancellor) 


AHA INSTITUTES 
(THROUGH NOVEMBER 1956) 


Nursing Service Administration Institute—June 
4-8; Denver (Cosmopolitan Hotel) 

Medical Social Workers institute—June 4-8; 
Chicago (Knickerbocker Hotel) 

Operating Problems for Small Hospitals Insti- 
tute—June 7-8; Lovisville (Seelbach Hotel) 

Medical Record Library Personne! Institute— 
June 11-15; Chicago (University of Chicago) 

Hospital Public Relations Iinstitute—June 18- 
21; Pittsburgh (University of Pittsburgh) 

Hospital Pharmacy Institute—June 18-22; Aus- 
tin (University of Texas) 

Hospital Accounting and Business Practices 
Institute——June 18-22; Emory University 
(Emory University) 

Hospital Pharmacy Institute—-August 20-24; 
Chicago (University of Chicago) 

Evening & Night Nursing Service Institute— 
October 1-4; Dallas (Adolphus Hotel) 

Medical Record Library Personne! Institute— 
October 15-19; Richmond, Va. (Hotel Jefler- 
son) 

Administrators’ Secretaries Institute—October 
22-26; Chicago (Edgewater Beach Hotel) 
Operating Problems for Small Hospitals in- 
stitute—-October 25-26; Burlington, Ver- 

mont (Vermont Hotel) 

Hospital Auxiliary Leadership Institute—No- 
vember |-2; Cleveland (Carter Hotel) 

Nursing Service Administration  Institute-— 
November 5-9; Cincinnati, (Sheraton-Gibson 
Hotel) 

Operating Problems for Small Hospitals insti- 
tute-——-November 1-2; Winnipeg (Royal 
Alexandra Hotel) 

Physical. Therapy Institute—November 5-9; 
Sen Francisco (Sir Francis Drake Hotel) 

Dietary Department Administration Institute— 
November 12-16; Denver (Cosmopolitan 
Hotel) 

Supervisory Training Workshop—November 


Hospital Sofety Seminar—November 26-30; 
Chicago (Congress Hotel) 

Maintaining Stondards of Patient Core in 
Hospito! Systems Institute—November 28- 
30; Hershey, Pa. (Hershey Hotel) 
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THE BRUSH. 


ANCHOR SURGEON'S BRUSH 


Anchor Brushes are tough ...each is guaranteed 
to take 400 or more autoclavings, 112 soft, firm 
tufts are specially tapered for better _ 
efficiency with utmost comfort. 


Crimped bristles mean better soap retention . . . 
grooved handles permit firmer gripping. Each 
brush weighs but 114 oz. and is designed for use 
in Anchor stainless steel brush dispensers. 
Durability and performance mean true economy. 
Order by the dozen or gross through your hospital 
supply firm today. 


Other outstanding Anchor products include— 

New All-Nylon Emesis Basins 

All-Nylon Drinking Tumblers 

® Stainless Steel Surgeon's Brush Dispenser 7 


Sold Only Through Selected Hospital Supply Firms wo © 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 
tite for Complete information te Exclusive Soles & 


THE BARNS-ELY COMPANY. 
1414-A& Merchandise Mart Chicago 54, Illinois 
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OFFER MAXIMUM 
SPACE SAVING 


SAVES TIME! 
SAVES SPACE! 


SAVES MONEY! 


ser 


by 196 four drawer letter filing cabinets with 
of 784 drawers or 20,776 filing inches. 


Plan efter Inctallation of the Viel-Sholl Piling System 


90 Visi-Shelf Filing Units, 
area, hold all of the records previously filed in the entire filing ereol 
These units, with @ filing capacity of 25,380 filing inches offer 4,404 
more filing inches — on increase of 25% in filing capacity. 


Visi-Ghelf File, inc. 1 
New York 13, N. Y. por 

Sam 


ing the new Visi Shelf 

Neme...... 
VISI-SHEL?S 
riLc 
105 READE STREET 


NEW YORK 13.N.Y 


NEW 
DESIGNED 
TO TAKE IT "“Open-Type’ 
UNITS 
4 
“4 You Get — 
4, VG 
| 47 % FASTER FILING 
GZ INCREASED 
WS EFFICIENCY 
a 
dj HIGHER EMPLOYEE 
MORALE 
Fleer Pian of an Actual Filing Area Before 
Qe Ce Ce Oo 
i [ jo 
a 

Don't Delay! r 

Send for full details of { 

this remerkable new 

Filing System 
su 
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PRO RE NATA 


JOHN H, HAYES 


J, E. Robinson of Winnipeg tells 
me that an electroencephalogra- 
pher (Gosh! What a long word!) 


and an ophthalmologist in his 
hospital teamed up to do a bit of 
research, A cynic suggested that 
the resulting paper be entitled 
THE EEG AND EYE. 

@ 

Those electric typewriters which 
produce letters which look like 
printing have me worried. I am 
so afraid that I will throw away 
a personal letter without reading 
it, thinking it to be a circular. 

x* 

A hospital is like a person in 

that it has a personality. The hos- 


THE SMALLER HOSPITAL 


Here is proof, Read about the campaign which Lawson 
Associates just concluded for Nanticoke Memorial Hospital 
in Seaford, Delaware. Then compare the size of this hospital 
with your own, 

Nanticoke Memorial is a 32-bed institution serving a largely 
rural three-ccommunity area of Delaware's Lower Peninsula. It 
needed $200,000 for expansion to serve its growing patient 
demands. 

The Hospital Board turned to Lawson Associates for con- 
sultation. Could this hospital, with its comparatively small 
monetary needs, beneficially use professional fund-raising direc- 
tion? Would Lawson Associates consider the program? Would 
we consider the program even though a Seaford church cam- 
paign had just taken $125,000 out of circulation? 

he answer we gave the Board was “Yes” on all counts. 

We conducted a survey and prepared a financial analysis, 
both without cost or obligation, Our findings were that a mini- 
mum of $150,000 could be raised for the proposed hospital 
expansion. 

The campaign has concluded with more than $197,000, and 
the figure is expected to exceed $200,000. 

Cost of the campaign was less than three and one-half per 
cent of this sum. 

Benefits, in addition to the funds raised, include better 
public understanding of the hospital, of its services, its needs, 
and deeper knowledge by hospital authorities of public feeling 
toward the institution. 


Lawson Associa Ine. 
Reckville Centre, N. Y. 


This coupon will bring you 
information about Lawson 
Associates’ services, or a visit 
by a Lawson Associates’ > 
resentative. Mail it today, Or 
call collect, Rockville Centre 
6-0177 and ask for Mr. James 
Fraser. 


() Please arrange a visit by a Lawson 
Associates representative. 


pital’s personality is established by 
the people who work in it. Many 
contribute to make it admirable. 
A few can make it one to be 


avoided. 
* 


Good teamwork in a hospital is 
much desired and sought. How- 
ever, in connection with team- 
work in nursing, care must be 
taken to avoid losing the personal 
touch which all patients desire and 
should have. Sometimes in seeking 
better things we are apt to lose 
other things that are good. 

x* * 

Ladies: The best cure for dish- 
pan hands is to get your husband 
to wash the dishes. 

The very best hospital trustees 
are the men and women who are 
as greatly interested in the hospi- 
tal’s success as they are in the suc- 
cess of their own businesses. 

I know an elderly nurse who can 
remember when patients were 
given Sitz baths. 

x* * 

One of the most useful parts of 
a hearing aid is the little switch 
which turns the darn thing off. 

SNAKE HOLLOW HOSPITAL 
NOTES: The gangsters who tried 
to rob the hospital were caught 
when their get-away car was 
locked in by double parkers in 
front of the hospital entrance. 

Someone stole the spare tire 
from our ambulance while it was 
standing by at a Sunday School 
picnic. 

Clem Prudy is our latest do-it- 
yourself patient. His still exploded. 

One of our doctors received a 
barrel of apples from a patient. 
He doesn’t know whether he 
should say thanks or feel insulted. 

Our superintendent drove a golf 
ball from the short 17th tee. It 
hit a crow and rolled into the 
cup. Discussion followed as to 
whether it was a hole-in-one or a 
birdie. 

A 100-pound man who was 
brought in with a fractured skull 
after talking back to his 200- 
pound wife is being charged with 
attempted suicide. 

One of our pranksters put over 
an old one the other day. He sent 
our new office boy up to the roo 
to wait for the air mail. : 
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3 Great Ineubators 


ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 

proved. 


X-4 


ARMSTRONG X-P (Ex 
BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 


Laboratories Approved. 


X-P 


ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator ber hand-holes 
and a nebulizer is needed. Under- 

writers’ Laboratories Approved. 


Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 


THE GORDON ARMSTRONG COMPANY, INC. 
508 Bulkley Building, Cleveland 15, Ohie 
Distributed in Canada by Ingram & Bell, Lid. 


Terente + Mentreal + Winnipeg + Calgary + Vancouver 


“RAPITUBE” 


THE STERILIZER TUBING 
YOU CAN READ THROUGH 


For sterilization and 
sterile storage of 
INSTRUMENTS 
CATHETERS 
SYRINGES 
TUBES, ETC. 
Pioce instruments in length of 
RAPITUBE, tie or clip ends and 
sterilize. Leave them secled in 
some RAPITUBE .. . they'll soy 
sterile until needed. 
Transporent——you con see sizes 
and types of instruments without 
unwrapping. 
RAPITUBE is permeable by live 


steom and water, but completely 
filters ovt proteins and bacteria. 
Available in 22 mm, 40 mm and 
60 mm diometers. Your regular 
dealer carries RAPITUBE. 


CATHETER STERILIZING PAPERS 
(bi TE: 


Used in connection with Rapitube. Permits handling of catheters 
under sterile conditions. Pod of 1000 . $3.30 
Order From Your Surgical Dealer 


if he does not stock, order direct, giving deoler's name. 


DUXE PRODUCTS 
205 Keith Building © Cincinnati 2, Ohio 


Yours for the 
Asking... 


. . « » 106 numbered pages of 
this May Ist issue of HOSPITALS 
contain important messages from 
58 advertisers. Each of these mes- 
sages is an invitation for you to 
write for further information. Some 
furnish a coupon, others a brief 
mention of a catalog or product 
description. 


To get the most out of this issue 
of the Journal, we encourage you 
to ask for further information from 
these reliable componies. Their 
help is yours for the asking. 


HOSPITALS 


Journal eof the Americen Hespital Association 
18 £. Division %., Chicage 10 
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THE BERBECKER ‘SPRING EYE”’ 
THREADS INSTANTLY 


HOLDS SECURELY 


THE BERBECKER Spring 
Eye may be threaded at 
any point on the suture 
merely by forcing the 
suture through the slot 
into place. It is then held 
as securely as though in a 
solid eye. 


This eye permits use of black silk or other non-absorbable 
sutures, as used in the Halsted technique, for stomach 
and other abdominal operations, where tension on the 
wound is excessive. One of many dependable Berbecker 
needies obtainable regularly at your surgical supply 
dealer. 


& Sons, inc., 15 E. 26 St., Mew York 10, N.Y. 


BeRBECKER SURGEONS NEEDLES 


Made [in England for the Surgeons and Hospltals of Amertea 


| 
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PICTURE CREDITS 


Studio 40.4) 42-43. 44-—The Smithsonian Institute 


93—Forde Photographers 94—-Robert $. Holvey 


Classified advertising keeps many businesses 
in operation. It’s the lowest cost method of 
advertising available. It can serve your hos- 
pital too. 

Here is the audience for your advertise- 
ment . . . HOSPITALS subscribers include 
more than 9,000 hospitals and administrators, 
1,800 department heads, 700 governing board 


members and 1,200 public health organiza- 
tions, physicians and nurses in addition to 
approximately 4,500 others. 

Need help? Want to change positions? 
Have old equipment for sale? Offering a 
course of instruction? Then it will pay you 
to use the classifieds. 
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INSTRUCTION 


We can help you solve your personnel 
problems. Investigate our internship pro- 
tes for our graduate Medica! Laboratory 

and X-Ray Technicians. Many 


hospitals have, and are now supplied 
wi trained technical help as a result. 
d, Cleve- 


Carnegie Institute, Inc., 4 
land 3, Ohio. 


FOR SALE 


Overholt-Comper Thoracic table complete. 


Latest American model. 1/3 off Pa - - 
Write: . St. Joseph's 
osp., Baltimore 13, Md. 


STANDBY HOSPITAL POWER PLANT— 
Excellent condition, 1352 steam required: 
Horizontal Counter Flow Skinner Steam 
Ge te -175 KW-17 x 20 Heavy duty-w/ 

Switchboard, transformer 

to 110 volts w/Diator Voltage 
4 Accessories available. Prices at 30% 
of cost—bids Hincher Mig. Co., 
Washington, Indiana 


POSITIONS OPEN 


REGISTERED STAFF NURSES 


NEVER A DULL MOMENT FOR THE 
GRADUATE NURSES who decide they 
would like to join us at the University 
of Texas Medical Branch Hospitals. We 
work a # hour week in our air condi- 
tioned hospitals, leaving 128 hours to enjoy 
the beach and nearby resorts. Galveston 
boasts an average temperature in the 
low seventies which means that swim- 
ming, fishing, horse back riding and sail- 
ing can be enjoyed the year round. 


We have positions available in the clinical 
area of your choice. Our staff nurses 
monthly salaries begin at $264 for rota- 
tion and $277 for extended evenings or 
nights. Uniforms are laundered free. We 
have liberal personnel policies and oppor- 
tunities for advancement. Comfortable air 
conditioned residences including maid 
service are available at moderate cost. 
There are excellent opportunities for ad- 
vanced study leading to both B.S. and 
MS. degrees. 


Write for further information to the: 
Director of Nursing Service, University 
of Texas Medical Branch Hospital, Gal- 
veston, Texas. 


PUBLIC RELATIONS OFFICER: To de- 
velop and expand pega for medium- 
~ Blue Cross and Blue Shield Plans. 
Experience in hos oe medical public 
relations preferr lary open. Apply 
Director, hester Hospital Service, 41 
Chestnut Street, Rochester 4, New York. 


DIRECTOR OF NURSES for a small com- 
munity hospital in South Central Wiscon- 
sin. Hospital to about July 1, 1966. 
Prefer Director with O.R. experience. Give 
experience and — requirements in 
first letter. dministrator, Sauk 
Prairie M Monerlal Ha Hospital, Prairie du Sac, 
Wisconsin. 


ASSISTANT DIETITIAN: Registered-—-210 

Bed Hospital. Duties involve therapeutic 

diet planning and assisting administrative 
dietitian, general gE Salary open 

4 hour week; d vacation; 

— School of Nursing Direc- 
personnel, Sioux 

th Dakota 
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THE MEDICAL BUREAU 
M. Burneice Larson—Director 


Palmolive Building 
Chicago 1, Illinois 


ADMINISTRATORS: 
training geriatrics, ysical or internal 
med; new 400-bed =. for chronic & 
infirm patients; all of hosp: 
E. (b) Univ. hosp., . & re- 
search programs; M offer 
sufficiently attractive to interest man of 
(c) Gen. hosp., 
350 bed ree in Hosp., Public or Bus. 
Adm., 5 yrs’ exp. req: Calif. (d) Gen. 
100-bed hosp. currently under construc- 
tion; small town near univ. center, So. 
‘e) Gen. 125-bed hosp. for 
‘British & Amer. colonies, fore city; ex- 
pansion prog. (ft) New gen. -bed hosp: 
Asst; pediatric 


(a) Med. dir. with 


lanning stage; Calif. (g 
s, unit univ. group; Master's 
Adm., exp. desired; 


osp; resort city, So; #0000- 7500. 
(i) Ass’t supt; hosp., 2000 


would be s ; univ. olay, 
E. H6-1 

300-bed ped city; (b) Adm.., 
50-bed non- on-prodt ich; winter-sum- 


mer resort: 


ANESTHETISTS: (a) Salary or reent- 
age; 70 bed hospital; oy of 15, near 
indus. center, E. (b) New, $300,000 J oer 
ressive clinic: S.W. health resort: 
nancial arrangement. (c) staff 
bed hosp; btfi historical city, 
(dad) Share work with anviher, 

nese. near San Francisco; no Ob; 


DIETITIANS: (a) Chief; 250-bed hosp; 
50 in dept; San Francisco Bay area; top 
price for poe person. (b) Chief; well or- 
anized dept, 350-bed hosp; New Eng. 
oast resort; $5700. H6-4 


DIRECTORS OF NURSING: (a) Dir. 
school & sevice; exc. o r. reorg. under 
new adm; 270-bed gen'l hosp; 125 students: 
New Eng. (b) Dir. coll. of nursing; assoc. 
500-bed gen'l hosp; 200 students; well- 
integrat program, W. Coast. (c) Aass't 
dir; leaders important; noted 
progressive bed teachin poo int. 
cosmopolitan city outside US; § . (d) 
Dir. of nursing; 375-bed hosp; no school; 
ideal Calif. cation; strong adm. re- 
quired. H6-5 


EXECUTIVE HOUSEKEEPER; 400-bed 
to 550; univ. city, SW; 


EXECUTIVE PERSONNEL: ‘(a) Account- 
ant to serve as consultant, hosp. group: 
duties include tch'g; $8000; univ. center, 
MW. (b) Business mene er; 165 beds; 
Texas. (c) Comptroller; bed gen. hosp; 
town, near lige city, center, New 
(d) crease manager; 500-bed hosp; 
v. oy. (e) Food service manager, 
supervision of dept 

op . MW. (f) Personnel 
gual. to set up dept for -— employes: 400- 
hosp; lar be built; affil. 

) "public relations dir. 
major tch’g hosp.. 
urchas- 
Calif. 


top id. 
rogressive med. center. 
dir; vol, gen. 


FACULTY POSTS: (a) Ed. dir: ob. el. 
inst; well organized school; noted 400-bed 
hos int. cosmopolitan city outside US; 

$5000 respectively. (b) Nurse inet; 
vocational PH students 
from four city oops; $500 -$670 
months; MW. (e) ucational Dir; well 
estab. univ. affiliated school, 250 students; 
Pac. NW: start $7200. 


RECORD LIBRARIANS: (a) Consultant; 
approved hosp. planning organ; set rec- 
new hosps; reconstruct existing d 


lus travel; NW. (b) Chief; 
400-bed h’'g hosp; 


cosmopol. city outside 


US; mie climate; (ec) Chief; 250- 
bed vol. hsp; organ zational, adm. ability 
req; active Cooperative Commit- 
tee; $6000; MW. H6-9 


SUPERVISORS: (a) Ob., Comm. Diseases; 
300-bed modern air-conditioned hosp; 
Amer. co. foreign operations; 
swimmin ol, golf course; pa air 
travel; -$9200. (b) Or; 750-bed univ. 
hosp; selected from research; un- 
usual oppor; $5000 5.400 MW. Ped; 

-bed gen'l hosp: ideal Fla. summer-~- 
winter resort area: to $4800. (d) Floor or 
specialty: int directing small hos 
og. dept; metro., resort areas; (e) 

floor 


gen'l btfil suburban 
near San $4200 


Wo ODWARD 
nned ‘Bure 


CMICAGO® 


ADMINISTRATORS: (a) Medical; 700 bd 
gen) hosp; $18,000; W-Coast. (b) South 
merica; one capable reorganize all adm 
functions; gen'l hosp, fairly ige size; tch’ 
rogram under American auspices: (¢ 
units, 550 beds; Aye 18,000; Pac 
(d) General Calif. (e) As 
assoc to outstand’g adm wish’ 
duties; oppor succeed; $4-$10,000; will con- 
sider assistant, $6000; vol gen hosp fairly 
lige size; city 50,000; Mich. (f) Gen'l hosp 
under construction, 100 bds; attrac twn; 
SE. (ga) Assistant; ige teh'g hosp: about 
$8000; lge city, univ med center (h) 
Adm asst: will lead to post of pub rela- 
tions officer; gen'l vol hosp large size; 
000; (i) Aas't adm; new gen 
an Francisco. (j)' Male or Female to 
serve as coordinator of med educa; vol 
gen hosp, 500 bds; MW. 


ab (a) RN. or 
to 


non-med; 


twn nr ige city; M 
ANESTHETISTS: (a) Gen hosp 250 bds; 
operated u/American auspices; trans for 


appointee & family furn; interest'g Near 

t city. (b) Vol gen hosp 25 bds; —z 
surg serv; new hosp to be ilt soon; 
resort, coll twn; N. England. 


DIETITIANS: (a) Chief; staff of SO in 
busy dept; fully apprv'd 200-bd gen 
univ & capital city; W. (>) Gen hosp 
bds; $5400; ocean community; Calif. 


DIRECTOR OF NURSES: (a) Nurse serv 
only; degree & admin abil req'd; vol 
hosp 200 bds; to §6000; ige city 
BP gen, hosp: 4 
stud; apprv’d 150- en hos 
summer, winter city mp $3000 ec) 
Nurs serv ony long term hosp, ami 
impor med rch: n; very lige univ 
city; MidE. 


EXECUTIVE HOUSEKEEPERS: (a) | 

appryv'd vol hosp 200 bds; coll 

500- ideal ige univ, cultural 

city; Bo. 

PACU POSTS: (a) Ed dir; 70 stud 
apory'd ech; vol h 200 


full mtce; twn 000. 
Ass't ed dir: near! 
ech; 150-bd gen hosp up coll owe 
nr ige univ (e) Clin instr, 

“led ‘peeve gen hosp 
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VERTISING 
POSITIONS OPEN 


MEDICAL RECORD LIBRARIAN. Sa 
open. 4) hr. wk. Prefer Registered Libra 
an to serve as assistant. Near New York. 
Good future. Send resume to Personnel 

artment, Muhlenberg Hospital, Plain- 
field, New Jersey. 


ATS NURSES: Positions available 
in a 375 bed hospital with active educa- 
tional and research programs. Positions 
open at all professional levels. No experi- 
ence gd” salary commensurate with 
policies. 
pp! by page or write to: Director of 

ursin veland Receiving Hospital and 
State of 17086 Aiken 
Avenue, Cleveland Telephone— 
Ontario 1-6200. 


CHIEF DIETITIAN. bed 
eneral hospital, large yp service 
as immediate open ng for experienced 
chief dietitian. Duties include supervising 
ote department. Remodeling depart- 
ment in near future. Salary open. Address 
letters of application to the Administrator, 
Good Samaritan Hospital, Portiand, 

gon. 


REGISTERED NURSE AN 

Need third anesthetist, Modern 112 
hospital. Active Staff. Friend! 
community. A n B. Campbell, A 
ministrator, Mend” Memorial Hospital, 
Olney, Illinois. 


ANESTHETIST-NURSE for 42 bed - 
tal. Full charge of wurgery department. 
Excellent working conditions and person- 
nel policies. Contact H. R. Ad- 
ministrator, La Crosse Hospital, 13th & 
Badger Streets, La Crosse, iseconsin. 


ANESTHETISTSNURSE for 155 bed 
modern general hospital. Air conditioned 
work areas. Good rsonnel program. 
Remuneration 000- 
Administrator, Midland Hospital, Midland, 
Michigan. 


ADMINISTRATOR for @ bed hospital So. 
California with administrative experience. 
Address HOSPITALS, Box 


DIETITIAN: required | for 
bed hospital, Ohio, odern 
ully accredi residents, interns 
and Nursing School. Standard personnel 
vacations, etc. responsi- 
ilities included. Salary open to The 
tion Apply Administrator, 
Memoria ospital, Elyria, Ohio. 


DIRECTOR OF NURSING 


500 bed Geriatric Hospital, expansion and 
modernization program under way. 
open, attractive avg quarters, 
sponsibility for nursing service. This 

an excellent opportunity for asst. disamen 
ready for advancement. Address, HOS- 
PITALS Box G-. 


ASSOCIATE DIRECTOR, NURSING SERV- 
ICE. Responsible for pursing service in 
400 bed non-profit hospital which includes 
tis bed jatric unit. Friendly city 225,- 
000. Prefer candidate with successful ex- 
perience in nursing ad. 
ministration. hour wee Salary open. 
Position available July 1, 1088. Apply 
rector of pureiog Service, lowa 
Hospital, Des Moines, Iowa. 


GENERAL DUTY NURSES--All Shifts. 

Coliege town. 128 bed hospital. Liberal 

fringe benefits. Differential for afternoon 

and n work. Apply Personnel Man- 

Community Hospital, Woos- 
r, 0. 


ADMINISTRATOR, male, wanted for 56- 
bed community hospital in Weoment. Chal. 


lenge and responsibility tempered with 
nice living in a town 4 10,000. Write EF 
x 


Dean ne, 662, St. 
Johnsbury, 


tary hospital with bed ca ty after ex- 
in near future approximately 
diploma 


rectly to age preferably 
above 30 and with ve attitude; 
desire M.A. in Nursing | ucation or Nurs- 
ing Administration and 8 years suitable 
experience, including supervision and 
nursing service administration in hospital 
equivaient; southern New England. - 
dress HOSPITALS, Box G-48. 


SUPERINT EN OF NURSES: 150 bed 
General Hospital fully approved by Joint 
Commission on Accreditation. Metropoli- 
»—~F area, Northeast Ohio. Suitable experi- 


open. x 


INSTRUCTOR FOR NURSES’ AIDES: Gen- 
eral Hospital treating men, women and 
children. 128 adult an pediatric | plus 
24 bassinets. 40-hour week. Sala open. 
Apply Director, Woman's Hospital, 1940 
East 101 St. Cleveland 6, Ohio 


LIBRARIAN, MEDICAL RECORD—Regis- 
tered. To assume charge of record room. 

Contac A. Cooper, Woman's 
ital, Claveland. Ohio. 


LABORATORY TECHNOLOGISTS for 
tions in a progressive modern ve 
of a 166 J.C.A.H. approved hos- 
pital. Generous beginning salary with pro- 
pressive increases for qualified persons. 
nefits include 2 weeks paid vacation 
after 1 year, 6 paid holidays per year, 1 
meal per day and laundry for uniforms. 
Contact Grover B. Swoyer, M.D. Patholo- 
gist, Newark Hospital, ewark, Ohio. 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


ADMINISTRATORS: (a) Calif. New 60 bed 
hospital under construction. (b) Middle 
West. 30 bed hospital in resort area. Prefer 
degree in hospital administration. (c) 
Southwest. New 30 bed hospital; construc- 
tion just started. (d) Southwest. 60 bed 
hospital, Present administrator ovine to 
join armed forces. (e) South. 100 bed hos- 
pital under construction. 


VE PERSONNEL: (a) Hospital 
accountant to serve as consultant to mem- 
ber hospitals of large hospital group; some 
teaching and lecturing in School for Hos- 

ital A ewe ravel part of time. 
$8500 . Assistant Administrator. 60 
bed bed "aye chiatric hospital to 100 
ake complete charge usiness 
- good accounting background. 
(ec) Assistant Administrator. Middle West 
120 bed hospital expandin >. 180 in fall. 
Located in of (d) Pur- 
chasing Agent. near 
man. (e) Comptroller. Middle West. 
bed hospital. To $6000. (f) Assistant Comp- 
troller. iddle West; newly created 
tion. Require general in- 
surance, investments, judgements, costs, 
credits and collections - ae of finan- 
cial data. 325 bed h hospital 


DIRECTOR OF PUBLIC RELATIONS: 
Major teaching hospital. This is a top 
management a in a progressive and 
growing medical center. Position involves 
working closely with a in 
the many aspects of medical pub- 
lic relations. 


NOTE: We . = secure for you the position 


ocality you prefer. Wr or an a - 
cation—a ard will do. All neablle- 
tions confidential. 


HOSPITAL PERSONNEL BUREAU 
220 E. Lexington St., 
Baltimore 2, Morylond 


Administrators, Physicians, Nurses, 
nicians, Dietitians, Librarians, and 


categories. Mail resume, hoto. No ee 
tration fee. Mr. Cotter, 
ment Agent. LE 9-5029, Res 


POSITIONS WANTED 


THE MEDICAL BUREAU 
M. Burneice Lorson—Director 
Palmolive Building 
Chicago Illinois 


ADMINISTRATOR; Medical; 5 yrs, adm., 
hosp; 4 yrs. dir., elemosy- 
nar an; nationally recognized as 


lea OFACHA. 


ADMINISTRATOR; Master's (Hosp. Adm); 
3 yrs, ass't, 400-bed univ. hosp; 5 yrs, 
adm., 250-bed gen. hosp. 


B.S. (Education Adm.): 7 
yrs’ tch’g exp; ~ ay th bed hosp. 


ANESTHESIOLOGIST; Diplomate; two 
anes., univ. hosp; six yrs’ group 
pract 


accountant & bus. 
mgr., 800-bed univ. hosp. 


PATHOLOGIST; MS. ram): 

(Path. Anatomy, Clin. Path.); yrs, dir. 

250-bed hosp; now ‘mili- 
serv; available July. 


PERSONNEL DIRECTOR: BS. (Major 
Personnel Relations); 4 yrs, 
dir., 400-bed hosp. 


PURCHASING AGENT; BA; 2 yrs., 
trainee in purchasing, 350-bed -bed six 
yrs, purchas. agent 


RADIOLOGIST; univ. hosp. reining in 
rad. including radioisotopes: MS ee): 
4 yrs, grp assn; Diplomate (Diag. A era- 
peutic Rad.) 


Wo oDW APD 


WATTA AVE 
CMIiICAGOe 


fot 


agg B.S. (Economics) M.- 
B.A. (hosp adm); 3 years, accounting 

(A.A.A.) 3 years, ass’t comptroller, 
hosp; (AAHA); 2 years, adm res & asst 
dir, 750 bd hosp; presently, adm, 200 bd 
hosp; active in hosp affairs on state & 
levels; exper'd man; Nominee, 


ADMINISTRATOR: M.H.A.; 3 years, ass't 
dir, 800 bd tch’g hosp: seeks hosp, 75-300 
by. pay locality, exper'd man; Nominee, 


ANESTHESIOLOGIST: Di lomate; 6 
ract, anes. & anes, 
ng hospital; ony locality. 


PATHOLOGIST: Diplomate, anatomy A 
clinical; FACP; sev years, asst professor, 
path; 4 years, ‘dir, path, large hosp. 


elig, thera yi 8 years, ul priv 
act, dir denis | & consultant, rad, several 
ear 


HOSPITALS, J.A.H.A. 


awa 
OF NURSING: General volun- 
reguiar services; salary open; attractive 
separate residence; total responsibility for 
| 
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teeding 


Highest quality 


* Safety 
* Greatest s 


"foremost reputation in ou il, 


“LOOK FOR THIS NAME 


im the city of Paso, tenes) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES © EVANSTON. ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (encepr 
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FROM EVERY ANGI 


313 N. First St. 


Bs Ann Arbor, Mich. 


Provides a constant heat level throughout 


the infant compartment with accurate 
high humidity control ... plus unusually 


convenient facilities for infant care. 


AMERICAN 
STERILIZER 
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